MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9.4 CERTIFICATE OF DEATH sig ce LOS 


onl 


bs 4 
3 8 = —~__ |} PLAGE OF peat 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
8 8. “|e °. b. COUNTY 
ore m7 Dorchester Co. RE. Md. Dorchester Co. 
£ Be y b. CITY OR TOWN (f outside carporate limits, wrile |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 32 RURAL ond cs nearest town) 
2 Cambridge Md. 2 Days Cambridge Md. 
regi da Sea {If not in hospital, give street address) d. STREET ADDRESS. e EMeren 
= Pe j 49 Yes [] NO 
oe 6 WilLtiiam 
2 § 5 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
= = 
a 35 (Type or print) Edward H Barnett DEATH Feb 6 19 58 
« &8 £ * = 
Ze eo 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
ee lost birthdoy) | Manths Min. 
ee 9 Male White wipowen Ej pivorceD (] 3/28/1899 Bm. 
aes 
Ey eee 10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 3 ‘ 
g 88s during most of working life, even if retired) 
bo Des Awning Mfg Awning Mfg Cambridge Md. A 
e Cas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ee 
ev o8% 
8 See Charles E. Barnett Eva Hubbard 
© 363 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ci & z& T¥es, 10, of unknown), {UF yes. give wor or dates of service) 
5 $ 3 
SERS No arles Barne ambridge Md 
3 28 18. CAUSE OF DEATH [Enter only one couse per ge for (0) (ond (6) a INTERVAL BETWEEN 
ov Ea PART |. DEATH WAS CAUSED BY: Seabee colale 2a) 
o o¢ IMMEDIATE CAUSE (o] LAL AY DEV YHOO Zz 
= ec . 
“ cto 4 
= ff? DUE To O 
3 a f—— 
= 5.3 Conditions, if ony, whi f é 
= . yy. which J AAM ALi. —t 
3 BES gave rise to immediote (1s co See Ee 
rs cotse (0), stoting the under. ( DUE TO 
Be € z lying cause fast. fe) 
ened Se 
32962 z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
o£ 3 =o Q — a PERFORMED? 
=— > =o = 
Teese < ves] Not] 
2asocoo vo 
2 2 g 
mele & [200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
sore & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pike ye gd an 
2s5ss & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY IHome, farm, | 20f. (City or lown) (County) (State) 
S505 A Hoe wei: While __ Not while factory, street, office bidg., etc.) | 
zee = Pm. 19 jot work [] ot work [7] ‘ 
eases 4 f 
Z385s 21. | certify that } attended the deceased from.s2¢f+_P .. . , 19.5-4_,that | last saw the deceased 
pe<ee2 . < 2 
Be< 5 = aliveronase “sf ws, and that death oecirred at__/@_14'M, from the causes and on the date stated above, 
wi ge ADDRESS (Street, city or town, state) DATE SIGNED 
f-5 2 
ae actuat \ 
BS 8 SIGNATURI (0 RR ry 
raua 
22 PHYSICIAN'S 
eoaeces NAME (Type! ee ee ee a 
z ic 
BAO D 20. BURIAL, CREMATION, | 22b, DATE THEREOF ‘ac.. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
2555 REMOVAL (Specify) 5 ga 
ofote Buria 2/8/58 Do ester Mem. Park ambridge Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATUR 
: . y t ( 
eerie! LeCompte Funeral Service Cambridge Md. JIE 2 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 1925 CERTIFICATE OF DEATH neg. om BLES 


1 


~ ve 
> 3 y¥ i 1 SS CoEC mee to brig: lg (Where deceased lived. If institution: Residence before admission) 
- 7 Ae oh b. COUNTY 
= 23 8 Dorchester Co. atin) Md Dorchester Co 
= De b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
9 529 RURAL ond give nearest town) 
* Cambridge Md. Days /2 Cambridge Md, 
att . e d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
4 spline { OR INSTITUTION ON A FARM? 
33 ambri e Md Hospita 322. yes [] No 
€ FEO eee eee tee 
Si 3. NAME OF i i 
ep Dette Fint Middle Lost Month Day Year 
A ifyre:eripenl) J Harry Brannock Feb, 19 
ti 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= lost birthdoy) Sarre a 
Pa Male White wipowed BivGRCeD [I eval. 8 es 
Se 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8s during most of working life, even if retired) 
ct Carpenter Construction leck Dist, Do este O A 
3 Ss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
85 
ert J. Ha Brannock ary Mowbra’ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
{Yes ne, oF unknown (yes, give wor or dotes of service) 
0 W=07—= Mrg Dollie Brannock 2 Washington 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (o).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET PEP. DEATH 
bi IMMEDIATE CAUSE {0} 


4 DUE TO 


Ose ve 
a ie 
{ sume } 


Then ple 


the registrar prior to burial, cremation. ar removal, ond in any event withi 


Conditions, if ony, which 
gove rise to immediote 
cottse (0), stoting the under. ( OVE TO 


F After this certificate has been signed by the attending physician and completely 


ENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours 


€ 
6 
a 
ges lying couse lost. fo. r 2 , 
B85 a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> as 6 4 : 
ago Ry Acute retention due to prostatic enlargemen yes] No® 
Pye  [200. ACCIDENT WAS UNDERLYING {J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ese © [GF EITHER, NOTIEY_ MEDICAL EXAMINER] 
See y IP MEDICN ) = 
358 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Site ray Hour _o. m. While __ Not while foctory, street, office bldg., etc.) ! 
as 2 Coated 19 [ewok Beer Sy ae i ae ae 
= o 
235 e ~RORGA5E __, 19.____,that blast saw the deceased 
Ea3 F 2-24-58 0) 
a alive an_____ 6764-00 Wet and that death accurred at__6; SOM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


8 
3 
8 mo, ..19 Locust Street, Cembridge, Md. _2-26-8 
ato 
=z a= 3 PHYSICIAN'S 
See NAME (Type! dridge H Q M.D Pe ee ee ee ee eee 
SSO To. BURIAL, CREMATION, | 220. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, of county) (Stote) 
2r38 REMOVAL (pec) i 
Fy Buria. 8 Dorcheste em, Park ambrig id 
ee 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REC ae fab. REGISTRAR'S: Ng 
rey a LeCompte Funeral Service Cambridge Md. oaMART 98 AN t 


om 
2 Se 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
1946 CERTIFICATE OF DEATH sng eal O19 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2. COUNTY Dorchester mae’ @. STATE aryland b. COUNTY icomico 


and 


ral director, 


b. CITY OR TOWN (If outside corporole limits, write | ¢. sedi OF STAY IN Ib ¢. CITY OR TOWN (if outside corparote limits, write RURAL ond give nearest flown) 
RURAL and ere nesapkeirct ue Smo. f das. Salisbury 


death: Page 4 


a Srineniuron (lf nat in haspital, give street address) ‘d. STREET ADDRESS: 1S RESIDENCE 
ol _ ae Cheat Ss INA FAI 

nN 1 Shore State tlospi yes] Nop) 
3. NAME OF First Middle lost 4. DATE ee i Yeor 


YY 
DECEASED ae ( Callahan ‘ 
{Type or print) imery tis Stata Febri Ly 58 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH ¥ any IF UNDER 1 YEARTIF ons rm HRS, 
nite wibowed fé] DIVORCED [-] 9-29-71 ys, Bee 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR ei BIRTHPLACE (Stote or foreign cauntey) ie CITIZEN OF WHAT COUNTRY? 


24 haurs 


in 


Pages ¥ and 2 she 


J t of working fife, if 1 
uring mat of agar ring He even if retired) 10 ee 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 
adiock Ca Lie har or n veorse 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT 
ie eee ai if Yon emmprerer Sanerol carey 3 rf Bek ern : Pigs iipeall 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and h) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: Br O ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


that the death certificate be executed with 
Then please remave carban papers. 


Canditions, if any, which (o 
gove rise to immediate 

catse (a), stating the under- Be 
lying cause last. © 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. See AUTOPSY 


3 . . = See * eS oo * ORMED?. 
Chronic Brain Syndreme Assec. With Senile Rrain Disease With Ps osis | ves) nop 


ires 


The law requi 


200. ACCIDENT Meienceet QO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING SE OF DEATH 7 , 
{IF EITHER, NOTIFY MEDICAL EXAMINER) Le 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (State) 
Hour o.m. While Nat wile factory, street, affice bldg., etc.) | 
Pom. 19 [ot work {7} of work [7] H 


21. | certify tho | attended the deceased fram. weember 2, 19.22. to ecOruary 11 190 that | lost saw the deceased 


alive an et ~ 127______, and that death occurred a 210A mo, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 
»sHospital,Ca i 


MEDICAL CERTIFICATION 


£ 
3 
s 
‘s 
e 
g 
5 
3 
e 
s 
$ 
ry 
> 
2 
cc) 
“a 
2 
e 
6 
x 
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5 


haspital ar attending physician. 
F After this certificate has been signed by the attending physician and campletely filled in by th 


page 3 shauld be detached far use as the burial-transit permit. 


ENDING PHYSICIAN 
the registrar priar ta buri 


PHYSICIAN'S 
NAME (Type) ees ee 


Ta. Hore cree ‘%7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
7 it ij ues 4 a 
BU Ee & a)o£8 Hillside Cemetery Redlands, Calf 


23. FUNERAL DIRECTOR'S SIGNATURE 2d. RE By SegisTRAR 246. REGISTRAR’S SIGNATURE 


SEUNG) krnest Ce Gartner, Gaithersburg. lid, ome Te ROA 


may be retaine 
TO FUNERAL DIREC) 


TO HOSPITAL 


we SAYIN! 
“Afi 1Na 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 93226 


FOR STA eg. Dist. No. 
HEALTH DEPT. [nace OF DEATH : t 9 2 6 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
. COUNTY 
$3.2 3 Dorchester marviano || ° STE Maryland » COUN’ Dorchester 
8 
one = 2 b. beat OR TOWN Paae corporate limils, write RURAL ¢, LENGTH OF STAY IN tb . CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
a ond give nears town “ 
Y Se Cambridge, Md. DwOsAs. /éCambridge, Md. La =a 
a § s d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS: es ieee y 
~ege, ?7| Cambridge Md. Hospital 5 Dobson St. ves] No] 
= Er a Ss = —————— SSS 
Begos 3. NAME OF Fira Middle Lost Month Dey Year 
SL ZG ; : 7 
Siesta Gpeorpin) Louise Wilson Cephas ruary 22 1958 
55 6 5. SEX 6 COLOR OR RACE |7. MARRIED £7] NEVER MARRIED []| 8. DATE OF BIRTH years [IF UNDER 1YEAR] IF UNDER 24 HRS. 
== bt Pemal Neo ‘otpittsor) — [Months | Doys | Hours | Min. 
“2eFe “emale SEO |wwoweC} oworceoO | Jan. 8,1902 EE yn. ‘ 
$ Shs 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Saes pe during most of working life, even if retired) P . 
gota . Laboror Food Packing Maryland _USA, = 
- 3 3 35! qT 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee Be. I Levi Wilson Louisa Thomas 
oO on. = —- — — — 
=e fos 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Address 
zSt {it yes. give wer or doles ef service , 
aoe. 219-1), -287 Cambridge, 
P ke. ae 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ae Ra oe 
ag PART |. DEATH WAS CAUSED 8Y: F 
Beets IMMEDIATE CAUSE fo) CCOPOnery occlusion che) a 
mae 
#2 Fy 8 5 4 / DUE TO 
S6a 5 Conditions, i ony. which be , 
Beoee Qove rite to immediote couse al 
Ve Zes {a}, stoting the underlying, OVE TO 
= e¢ couse Jost, (1 pes 
of OF 6 a 3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop]. rae AOrSy 
=5 00 = a ns foods 
Bésks oO 5 ves] NOY 
te be * EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
oie S. a Y Cj or CONTRIBUTING 
28 Eve 5 | CAUSE OF DEATH. 
reer =< i. — 
ees £ % [20c, TIME OF INJURY Month, Doy. Yeor  [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, 1 20f. (City or town) {County} (Stote) 
= ry) y i Y 
etug2 5 Hour a.m, White Not while factory, street, affice bldg., etc.) | 
ZlLos5 = pm. 19 fot work [} of work] ' 
Fes me = 5 z 3 2 
es See 21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], inspection], Inquiry [J], ond in my 
i a2 5 opinion death resulted from: Notural causes fl. Accident Oo. Suicide [], Homicide [], Undetermined manner Oo 
b°e 
Dw 
220 ACTUAL DATE SIGNED 
ib = $ SIGNATURE Deer POAC prt EOC AEXANINERIE] 
outs + f ASSISTANT MEDICAL EXAMINER [_} 
fan Ao EXAMINER" S 
rized hs NAME type) on n Mace é; DEPUTY MEDICAL EXAMINER{ I]. 2/21/58 < 
&3 23 2 To. BURIAL, CREMATION, 22b. DATE THEREOF "72. NAME OF CEMETERY OR CREMATORY 3 22d. LOCATION (City, town, or county) (Store) 
g252 ia Y na 7 
ay oh ‘seiptrest) | 2/27/58 Bethel Cemeter ambridge Mad 
° ° } Ee a) o 
Ce om 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS . 2do. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
BSA See 7 (La ambridge, Md 
see H erbert StClair C me ge, ‘ DATE MAR 4.0 "58 Werk 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1927 CERTIFICATE OF DEATH 3 45284 


eg. Dist. No. 


s, s= =" 
% ¥ B oy 1. PLACE OF ae By, a 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before odmision 
8 3% °. -f, °. b. GOUNTY 
< 32 OFE NES [o¢ sanne LAR GLAD Darl he Sher 
£ sol Ap b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oftside corporate limits, write RURAL and give neorest town) 
3 S 7 RURAL ond giye nearest town) y ? 
ie CA id Geo yes, (ZL) 6 rid Ge_ 
a d. NAME OF HOSPITAL (If nof in hospital, give street address) d. STREET ADDRESS =, e. 1S RESIDENCE 
o ‘OR INSTITUTION : "4 ‘ON _A FARM? ' 
: iP wo SI ves E] NO — 
z - : 
8 3. NAME OF Gs Fint | Middl : Lost 4. Date Month Oo, Yeor 7 
3 (Type or Print) A] 22a 3 Aicisltrp Al DEATH ) / 19 & 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH / 9. AGE tn yeors IF UNDER 1 YEAR IF UNDER 24 HRS. 
=. los! birthday! Months! Do: Min. 
f EG p- ()_|wivowen Z—_ Divorcep [) idly ys aa in 


Wa. USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stote or foreign country) _ 
durigg most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? q 
JA Bid No Al < Maryt awd 


Saf eetet 
13. FATHER’S NAME 14, MOTHER'S MAIDEM) NAME 
, 


se A VA ne Pounrid PIE NAL }taup | 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥et, 90, oF unknown) (if yen, give wor or dates of service) 

22 MOMWE 


1B. CAUSE OF DEATH [Enter only one cause per line Fogo), (b), ond e)-]_ 
PART I. DEATH WAS CAUSED BY: ( y Art ay 
IMMEDIATE CAUSE (0) (AC 


Li e* DUE TO 


Conditions, if any, which 1 
gove cise to immediote 
couse (o}, stoting the under. { OVE TO 
lying couse lost. ‘o 


Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


PERFORMED? 
yes) Not] 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stotey 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
pom, lat work [at work [J ‘ 


21.1 certify that | attended the deceased tral Ohad l. th. ieee. __, 19d that | last saw the deceased 
alive an__ 43. 7 Le Wve. “a death accurred at_. 


INTERVAL BETWEEN 
ONSET AND DEATH 


hen pleose remave carbon papers. 


pr within 72 hours ofter death. 


Zz 
ie) 
iS 
< 
ee 
= 
= 
ia 
Pd 
v 
2 
= 
4 
6 
rd 
= 


_-M, fram the causes and on the date stated abave. 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hau! 


page 3 should be detoched for use as the burial-tronsit 
the registrar prior to buriol, cremotian, or removal, ond 


C) f ADDRESS PBtree!. city of town, state) DATE SIGNED 
| psa poh —fagss wo... 247 (Ud t Cratectenml lie 
NAME (tye) De Fe delra aS5eH Sane ee ee Pe 
Ze. BURIAL, CREMATION, | 22b. DATE THEREOF [AME OF CEMETERY OR CREMATORY |) 22d. LOCATION (City, town, or county) (State; 
so REMOVAL (Specify) = a yam ' L f b \ 
pee) |2~/9- SICT ECL Md. [Borchesten Add, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDR a A ¢ b ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘ 1])9 a, eS 
ays ‘ Lou A: 3 tat Spoate Al ee) sate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH __ 082st 


FOR STATE Reg. Dist. Ni 
= ‘eg. Dist. No. 
= £928- 

HEALTH DEPT. | PLACE OF DEATH : to 2. USUAL RESIDENCE (Where deceoied lived. If institution: Residence before odmission) » 
eeu . Dorchester masviano || SATE Maryland scounry Dorchester 
ares B. CITY OR TOWN iit ouride corporate min, mite FURAL |e. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

a x ond give nearer! town) Abt Lowk 

5 Cambridge : i *"||/3 Cambridge ee 
.j d. NAME OF HOSPITAL OR INSTITUTION {ff not in hospilol, give street oddress) _d. STREET ADDRESS: e. ORS LARA 

5 Cambridge Marykand Hospital / 51 Douglas St. : _[ves 0) No £2) 
a 3. NAME OF first Middle tos 4, DATE Month Doy Yeer 

4 DECEASED s iG 

3 (Type or print) Isiah Cornish beam February 23 195) 

g @. DATE OF BIRTH 9. AGE (in eon [IFUNOER 1VEAR] IF UNDER 24 HRS. 
& fos bithaay) 


6 COLOR OR RACE |7. MARRIEDSESE NEVER MARRIEO [] 
Male Negro _|wrownQ  ovorceo | 9/12/1886 Bor. 


100, USUAL OCCUPATION Cie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or ; foreign country) 


\ Farming Maryland USA. 
[3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = > * = 
Frank Cornish Julia Etta Travers 4 ae 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ye, no, or unknown} tht yes, give wor or doles of rervice) 
No Z| None Records Cambridge Md. Hospital = 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} — so", INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED By: ONSET AND DEAT: 
IMMEDIATE CAUSE fo) _ COPONary occlusion 


4do.f DuE TO 
Conditions, if ony.” Which oL 


gove rise lo immediote coure 
{9), stoting the underlying, OVE TO 


pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


fed ta the Chief Medical Examiner's Office alang with form PM3. Poge 5 moy be retained 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burio!-transit permit. File pages 1 and 2 with the State Boar 


21. Vcertity that I took charge af the remains described abave, held on Autopsy (], Inspectian £3} Inquiry []. and in my 
opinion death resulted from: Naturol causes f=], Accident [], Suicide [. Homicide [J, Undetermined manner [] 


EXAMINER: This certificate shauid be executed within 24 haurs ofter deoth. 


couse last. ©. 4 3 
3 PART {t, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsy 
pee SOEAE ERFORMED? 
ie) 3 yes[] Noy 
g iE [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part 11 of item 18.) 
P & | PRIMARY C} or CONTRIBUTING (1) 
es %} | CAUSE OF DEATH, 
3 2 a 
° 3 [20c. TIME OF INIURY Month, Dey, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ina ee (City oF town) (County) (Store) 
= 6 Hour 9, m, While Not white foctory, street, office bidg., etc. 
Ge re p.m. 19 at work [1] ot work [] 
E 
s 


ar its designated agent, prior to burial, cremotian, ar removal, and in any event within 72 hours after death. 


BS “Mip, CHIEF MEDICAL EXAMINER [7] Lah ich) 
23 & ASSISTANT MEDICAL EXAMINER [7] 
5 a Ee f John Mace Jr. DEPUTY MEDICAL EXAMINERS 2/2 8/5. 8 > 
s 3 2 22: BURIAL, CREMATION. | 7b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. oa (City, ie ercounly) ——~—=—(Stote) 
o°* Buriat 22/28/58 Waugh Gemetery By hes neal si Md. 
23. FUNERAL DIRECTOR'S SIGNATU ; 
ave Herbert St Clair Cambridge, lM vee ie | mao a 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 mate 
"7 CERTIFICATE OF DEATH yLOZe 


Reg. Dist. No. 


(=) 


= ee 

& 3 Fe y ees lat ok eh des (Where deceased lived. If institution: Residence before admission) 
§ 3. 3. b. COUNTY a . 
=e Derchester es Maryland Wicomico 
£ De b. CITY OR TOWN (If oulside corporate limits, write | ¢, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If outside corporate limits, wrile RURAL and give nearest lawn) f 
ry 52 RURAL ond give Aeares! town) - Vv 
7° 2 ambridge hme, 21 da Quantico 

“A d. NAME OF HOSPITAL {if na! in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

“ OR INSTITUTION {/ ON A FARM? 

fy 1 Yes (] NO By 

2 

° 3. NAME OF First Middl lot 4. DATE Month x 

- DECEASED, ge ye ae Bs joni Doy eor 

3 (Type or prin) William - Dickerson DEATH February 1, 19 58 

a 

oO 

2 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
b a lost birthdoy) [Months] Doys | Hours] Min. 
t. Male White |wirowenQ _Divorceo (] December 9, 1889] 68 ys. 
Wo. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) oT~ 
Waterman - Maryland U sont 
12. FATHER'S NAME o b 14, MOTHER'S MAIDEN NAME " if, ' —? 
Uninom 2 70 SOY teloun J EL) 7/A E (SER. 
i WAS pee Gees a U. S. ARMED — 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fet. 80, OF unknown} (IE yes, give wor or dates of vervice} a : 4 4 
Inknown o 040-3.9-G TAY, CORDS: Eastern Shore State Hospital 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


bet 


Then pleose remove corbon popers. 


icote hos been signed by the attending physicion ond completely filled in by fi 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours 


5 
‘o 
5 
° 
2 
~ 
wn 
cS 
= 
3 PART |. DEATH WAS CAUSED BY: + aras ts 
a IMMEDIATE CAUSE (ol Chrenic Myocarditis 2 weeks 
: DUE TO 
2 Conditions, if any, which w Asthma Sev. yrs. 
Eo gove rise ta immediote 
Src cote (a), stating the ynder- (DUE TO 
€" 22 lying couse lost. tg Ewohvsema " " 
Beet 5 Patt Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya)]19. WAS AUTOPSY 
ad 5 <_<" —<— — ee 
S355 < 3 yes) nofy 
2085 = |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part { or Port Il of item 18.) 
s = & OR CONTRIBUTING L] CAUSE OF DEATH 
e825 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
8s & [0c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Count Stote) 
12 ay § ( ry) ( 
es 3 oe &: i. While... Not while foctoty, street, office bldg., etc.) } 
ka p.m. 19 Jot wark CJ ot work 7] H 
ce. 4 
oe 21. | certify thot | attended the deceosed from__.._9=21.., WOT, to_____ 2-1), 19.58 that | last saw the deceased 
Bo : . 
$5 oliveion.__ Pathe 1958 _, and thot deoth occurred at_3350 Am, from the causes and on the dote stated above. 
os if 
32 e ADDRESS (Street, city or town, state) DATE SIGNED 
oe ACTUAL 
225 SIGNATURI 
rmeaga 
Zeeks PHYSICIAN'S be: : 
e2ge8 NAME (Type)_ Gwin Ward SS} dge, 
& 3 2 eae ) "Bap CREMATION, Zab. DATE AHEREOF ic. NAME OF CEMETERY OR ea RAAOCATION (City, town, or county) , _sistore 
na Sot pecity —_ fi 
Sp2h: oh | SERB | 2 tb (mt lpskiy Co. | IlfAskyy P4D, 
sen 4 23. rs, Pie 5 SIGNAJORE DORESS Z 240. bic prdccisreaR’ [re REGISTRAR'S SIGNATURE 
Yo ie 7S 
wee MLSS ONWSON Ce. 8411564 2), Mbox a Gy iw 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, “— 
1 1929 CERTIFICATE OF DEATH 


eed 


1921 


18. CAUSE OF DEATH [Enter only one couse per line for (0}. (b). ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 
L 


ee lors. 
Conditions, if ony, which 


gove rise to immediote 
couse {0}, stoting the under. { DUE TO 


INTERVAL BETWEEN 
bah AND DEATH 


~ £ 2 ne Dist. 
$ 8 = by Lesa gl 2: ner a ets eae (Where deceased lived. If institution: Residence before admission) 
She °. °. b. COUNTY 
ae 3 Mi : Dorehester MARYLAND “Maryland Dorehester 
en BD z / b. CITY OR TOWN (If outside corporote limits, write ( ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give reorest town) 
g 6 RURAL ond give nearest town} ‘ 
3 sambridge 1 month , Madison ,Md. 
3 5 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
-— ay OR INSTITUTION ) ON A FARI 
58 f Cambridge-Maryland Hospital Rural yes []_ NO 
e : ; 
s 5 3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
23 (Type or print) Fannie Woolford Fitzhugh} oem Feb.23,1958 19 
>s 5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors BLIP UNDER 24 HRS, 
— lost birthdoy) [Months] Days | Haurs | Min, 
é Female White wibowen £1} ovorceo(] | Nov.2,1888 69 ys. 
oe 100. USUAL OCCUPATION, (6s re kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
ie Homemaker Madison U.5. 
B 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
ie Asbury H.Woolford Lavenia Tall 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no. oF unknown) {It yes, give wor or dotes of service) " . 
A fo | No Ivy F.Woolford Madison, Md. 
Hy 
4 
< 
s 
2 
(3 


lying couse lost. ( 
ued Tl, OTHER SIGNIFICANT oon DITIO ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. Sree ee. 
" a 


yes] now 


20c. ACCIDENT WAS UNDERLYING sO, ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING CJ CAUS! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIMEOF INJURY “Month ‘Day, Yeor |20d. INJURY OCCURRED {208 FLACE OF INJURY [Home, form, ¢ 20f. {City or town) (County) (Stote) 
Howelinclan: While Net wie foctory, street, office bldg., etc.) + 
p.m. jot work [_] of work H 


21. | certify that | attended the deceased from___. 1 6 
alive on. ee AS, ~ Ske, and that death occurred ove 00 Am, fam the ¢ causes and an the date stated abave. 


MEDICAL CERTIFICATION: 


: After this certificate has been signed by the attending physician and comple! 


¢ haspital ar attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 


ACTUAL z a4 
SIGNAT! Z a MO. 2.6 


= 


the registror prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use os the burial-transit permit. 


my CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd, LOCATION (City. town, or county) {Stote} 
Kesh 1 Feb.25,1958| Joppa Churchyard Madison, Md. 


123. FYNERAL DIRECTOR# BIG! REC, bee 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{ nt ad Fas vambridge,Md. | : rat 


TO HOSPITAL 
may be retai: 
TO FUNERAL DIRE 


3 033 


3 °A nvauns 


4 
J 


Warsoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
y, CERTIFICATE OF DEATH §1922 


wd 


Mig: ” Reg. Dist. No. 
& 3 3 4 b pecannpae 2 beats RESIDENCE (Where deceosed lived. If institutian: Residence before admission} 
2 no “8 o 0.5) b. COUNTY —— 
« 53 Dorchester MARYLAND |} Aq Ag SE Kew / 
= Bs b. CITY OR TOWN (If oulside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (iF outride orporote lini] write RURAR- ond give nearest town) 
§ os RURAL ond give nearest town) ~ 
2 ee rural Cambridge lyr.Jmo.2bdag} S 1 LL. and ly 
d. NAME OF HOSPITAL (If not in hospital, give street address} d, STREET ADDRESS * . 1S RESIDENCE 
” Sf. OR INSTITUTION ON A FARM? 
wes Bas Shore State Hospital = yes [] NO) 
2 5 3. NAME OF First Middle, lost 4. DATE Yeor 
= id 4 P x Ms r 
ae i (ype ar pri) Ly (Lyda) f7axeu DEATH, ee pas 
é 5. SEX 6/COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [Z}y 8. DATE-OF BIRTH 9. peruse. Tir UNDER 1 YEAR| IF UNDER 24 HPS. 
= are 5 lost birthday K Min, 
~ v wioowen [] _—ovivorceo (J No ce ie yes. — 
z ~\ 10a. USUAL OCCUPATION, (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
$ I —~ most of working life, even if retired) yo 
3 ousewife - Maryland ORS & 


é 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T, Hague Annie Elisa Newcomb 
es WAS OSes. cane U.S. re, 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fan 0, vow ve wor oF dots of wave) ‘ 3 yee 
ie Aas - Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: A 
hs IMMEDIATE CAUSE (0! SW etre vr 


es DUE TO 


Condilions, if any, which (b) 
gave rise to immediotol 4. 1 


cause (a), slating the under: 
lying couse last. . 


~~ 


Then please remove carbon-papers. 


: After this certificate has been signed by the attending physicion ond completely filled in by 


page 3 should beswetoched for use os the buriol-transit permit. 


\TTENDING PHYSICIAN: The law requires that the death certificote be executed wii 


7 

iJ 

2 FS Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ra Q 

€ 3 yes] No Qi] 
ied = nay ACCIDENT WAS, easy __ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part It af item 18.) 

= 2 | OR CONTRIBUTING CJ CAUSE OF DEATH 

§ te} fa EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, eo Yeor |20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm. | 26F. (City or town) (County) (Stote) 
3 a Hour a. f. While Not stir factary, street, office bldg., etc.) ! 

s Es p.m. jot work [J ot work t 

= = = 

$ 21. | certify that | attended the deceased 5) a W5h, to. 2.4 ~F___., 195% thot | lost saw the deceased 
3 

‘e alive onZ—2& 2, 195 and that death occurred at ZoZAm, fram the causes and an the date stated above. 


ADDRESS (Sireet, city or town, state) DATE SIGNED 


Hospital, Camb 


RE a Be ee Oe 


NAME thea Thomas J, Dredge Se a ee ee . 


2a. Peas eae “2 DATE THEREOF Tic. NAME OF CEMETERY. iD CEM “str LOCATION (City, town, or county) (Stote) 
é sv = POND A POND, Dd. 
23. FUNERAL DIRECTOR'S $I aa 24a. REC'D vA een REGISTRAR'S SIGNAFURE 
AT Korraalig. $40 AL POND, Cera 


the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours oft 


ool 


eral director, 


<« death: Page 4 
Pages | and 2 s"Beed be filed with 


icote be executed within 24 haur} 


Then please remave carban papers. 


1: After this certificate has been signed by the attending physician and campletely filled in by f 


ENDING PHYSICIAN: The law requires that the death ce: 


e hospital ar attending physician. 


“ 


TO FUNERAL DIRE 
the registror priar to burial, crematian, ar remeval, and in ony event within 72 haurs after death 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be retai! 


VS AIS {4) 
1SM 9/58. 


f 


\ 


b) 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1923 
| 499,) CERTIFICATE OF DEATH nr 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 
id. Dorchester Co. 


¢. CITY OR TOWN ([F outside corporate limits, write RURAL ond give nearest tawn) 


1, PLACE OF DEATH 
0, COUNTY 


Dorchester Co. MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
i Da: 


RURAL ond give neorest town) 


Cambridge Md. )3 Cambridge Md. 
d. NAME OF HOSPITAL (tf not in hospitat, give street oddress) } d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION é ON A FARM? 
Cambridge Md. Hospital 115 Cedar St. ves [] NO 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
| (Type or print G. Roland Harper DEATH Feb. (ee) 
rE 


|. SEX 6. COLOR OR RACE | 7. MARRIED [4] NEVER MARRIED (7 | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARLIF UNDER 24 HRS. 
lost birthdoy) [Months] Doys Min. 
Male White wipoweo [] _ivorceo [] 4/24/1887 70 ym. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Plumber Plumbing near Vienna Md, 


13. FATHER’S NAME 14, MOTHER'S MAtDEN NAME 


Thomas E. Harper Elizabeth Dunn 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Tes, no, oF unknown) [IF yes, give wor oF dates of service) 
No 0-20-650 Mrs Roland Harpe eda rambridge Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {9), (b), ond (}-) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ET AND OFATH 
IMMEDIATE CAUSE (0} 

: DUE TO 


Conditions, if ony, which " 
gove rise to immediote 

cotse {0}, stoting the under- ( OUVETO 
lying couse lost. © 


. Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a es 
- 
i ves] No] 
& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH é 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 

eno ae 
& [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
rat Hour o. m. White Not while foctory, street, office bidg., etc.) q 
= pom. jot work [7] of work 1 


21. | certify that | attended the aes 2/6 199 F. 10. ne 2... 19-9-G,,that | last saw the deceased 
alive on_. a Be oN 12_={4-_, and that deoth occurred at_e2 M, from the causes and an the date stated abave. 
7? ! ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
Sen wo Wark (dee 8 Se eo 
T ‘ 7 
momams Lawrence Maryanoy Cambridge, Md 
Bd. LOCATION (Cil¥, town, or county) (Stote) 


oe ee 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) - 
Buria 9/58 


Ne fa = eme Marke Lad i 3 
EGISTEAR'S SIGNATURE 


as k meters a New 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS : 2 24a. REGO BY REGISTRAR | 248, RE 
LeCompte Funeral Service Cambridge Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=f 1949 CERTIFICATE OF DEATH 


oll 


yig24 


Reg. Dist. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. no. of unknown) {IF yes, give wor of dates of service) 
No lone Federi P. Dunsing 60 effers 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b], ond (c}-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


Conditions, if any, which wo __-- VPR RK LA NSLON RS 


gove rise to immediate 
cotse (0), stating the under: ( OVE TO 


lying cause lost. ‘) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. Re Hey 
ves] NO 


20a, ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or tawn) {County) {State} 
Hour 0. m. White Nol while foctory, street, office bldg., etc.) | 
p.m. 19 Jot wark [J ot work H 


21. | certify that | attended the deceased | tgs. O_ IY NE IL) toAAd (HEB. 198 Bihar | tast saw the deceased 


- ry \ 
> e a } PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é FY i OUNTY heey ©. STATE b. COUNTY 
- os Dorchester Co . 
£ Be b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest town) 5 
8 Sf RURAL ond give neorest tawn) » = V 
a Secretary Md. Yrse Baltimore Md. ay L 
q d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
“al OR INSTITUTION ON A FARM? 
S Merrick Convalesent Home 602 Jeffery St. yes (] No 
5 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
= DECEASED en OF 
3 (Type or print Magdalena De Higgins DEATH Feb. 21, 1958 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED im} 8. DATE OF BIRTH 9. AGE (In years 
a 3 lost birthdoy) 
4 Femalel White wipowen [ _bivorced [} 9/21 485 (2. Win, 
ae 100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working life, even if retired) A 
e None None Baltimore Md. USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
9 Ernest _H. Dunsing Mary N. Hiltz 
E 
® 
Pe 
5 
o 


(= ofter death. 


> 


Then 


that the death certificate be executed within 24 haur; 
the registrar prior ta burial, cremation, or remaval, and in ony event wi 


jires 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled in by 1 


¢ haspital or attending physician. 


ENDING PHYSICIAN: Thealew requ 


page 3 shauld be Gerached for use as the burial-transit permit. 


alive an__& _F EID ae . Wad ,,and that desth-occurred aZ_PM, fram the causes and an the date stated above. 
C ¥ J) Pp q, ae ADDRESS {Sireel, city or town, stote) ——_, DATE SIGNED 
a 0 . 
e SeNATUR Mgestinf eA — PE {9.2 SHYKRCH SI 29FeEB 

= f 

28 / PHYSICIAN -¥2 4p — bi 

aos Mane ttye) A/ AL E UO A 

Fa $ Fa 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY WR CREMATORY 22d. LOCATION {City, town, ar county) (Stote) 

2s2 REMOVAL (Specify) 

Reiss Buria 8 Greenlawn Cemetery ambridge Md 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 
EA) LeCompte Funeral Service Cambridge Md. DATE wing 58) Crises i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 iol 4 
1950 CERTIFICATE OF DEATH Gi925 


Reg. Dist. No. 
1, PLACE or te al (ee cf 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissiony_ 
@. COU MWOCCHL Ow 


a. STATE La) Vd ¢ : ) b. COUNTY A AALE. 77 Os 


b. CITY OR TOWN (IF outside corporote Hienits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR JOWN {I - corporote limits Co" RURAL and give neorest town) 
L 


yuu We De Z| feo (are Bein TX v 


f 
Le" 


d. NAME cial PEs TAL ae nat in hospital’ give street address d. STREET ADDRESS e. 19 RESIDENCE 
OR INSTITUT] mt: how —— ON A FARM? 
yes] NOE 


3. NAME OF WY Middle Ege 4. DATE 


Month Day Year : 
Rearoean R i Lt Lz DEATH its. A S 9S 


a ) RiitAys Ry RACE: |7: Ch NEVER MARRIED $a] | 8. DAJE OF We 9. AGE fn yor [FUNDER TVEAR cai UNDER 24 HRS. 
Th A SAL, icthdoy} | Manths| De Mi 
7 HO 2 FM icoen ta sao 6~— oO on | Months] ‘Days ins 
ay Toa 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. ea {Stote or for 12. cc WH pore 
5 l Ve 


be filed with 


death: Page 4 
eral director, 


% 


icate has been signed by the attending physician and campletely filled in by ¥r 


thin 24 haurs, 


during most of working life, even if retired) 


1S. WAS, DECEASED EVER IN U. $. ARMED ae 5? |16. SOCIAL ee NO. ]17. ae 
{Yes. no. de unknown) [HE yes, give wor or dates of service) 
achieocen —— 7 Uhlir. 


18. CAUSE OF DEATH [Enter only one cause per line for (6). (blond (J 7 - INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : TA, Wor 2 
IMMEDIATE CAUSE (0 y FAX , pre tfite TALE 
DUE TO 


ofter death. 


Then please remave carban papers. Pages 7 and 2s! 


{0} 
cotse (0). stoting the ynder- DUE TO 
shag cove Jot, couse fast. fi 


rr Hh OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rte! 


Rex torofere 4 WVhg “Kez FIR YN. at: GLa ves] NOR 
ee ACCIDENT WAS UNDERLYING F]_] 0b. DESCRIBE HOW INIERY OCCURRED. (Ener nature of inity in Poo or Port W of item Y6] 7 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) {County) (State) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jat work (J at work H 


g 


21. | certify that} attended the deceased from._. Lh kec.- w37 Sica [~Z. (aa 5 19:2.Nthat (last saw the deceased 
alive on____. Ade ~ WI, and that Consul occurred at jx 10 An, from the causes and on the dote stated above. 
- TS 


'ADORESS (Street, city oF tow pA DATE SIGNED 
ty Led, SZ Ge 


2d. Certs (City, town, or cour {Stote) 


2és. REC BY ale 2A (REGISTRAR'S SIGNATOR] 
DATE Lif Th 


nding physician. 


| aro 


After this cer: 
MEDICAL CERTIFICATION 
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ched far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 ha: 


e haspil 


Cm 


may be retail 
TO FUNERAL 


page 3 shauld be 


aoe | 


a 
> 


z 
Red 


_. TO HOSPITAL 


Bs 


EXAMINER'S CERTIFICATE OF DEATH 


1 wee 16-2174 10 MARES CHE Bs DEPARTMENT OF HEALTH—BALTIMORE, 18 ad 926 


pot 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne. oF unknown) (NF yes, give wor or dates of service) es 
No None W.Kenneth Hudson,102 Church St. ,Cambridge,Md, 


$3 Fy Reg. Dist. No. 
< 3 B 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
o 
2 KX] nae °- STATE Maryland & COUNTY Dorehester 
= o s b. CITY OR TOWN {tf oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearett town) 
Cm ‘ond give nearest town) Z 
Fis o~ Gembridge entire life {3 Cambridge 
yi G _ | 4. NAME OF HOSPITAL OR INSTITUTION (If not in hoxpitol, give street oddrest) 7 STREET ADDRESS fF 1S RESIDENCE 
5 Vg 
be 5 g 102 Chureh Street 102 Chureh Street vessQ NOD 
VEL 
3 3 s g 3 NAME OF First Middle Lost 4. Bae ae Doy Yeor 
riko (Type or print} Susan Lynn Hudson DEATH Feb.28,1958 v 
ea tve 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [39] 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 24 HRS. 
Eps A Seeumictmorl ths | Hours | Min. 
pe Female White — |wiowot) _oworceo | How. 26,1957 voll age 
2 ‘3 7 Wa. USUAL OCCUPATION r@ kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country} 12. CITIZEN OF WHAT COUNTRY? 
yin during most of ese life, even if retired) E : 
S32 one None Easton,Md. U.S. 
a re 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bate W.Kenneth Hudson Mary Ellen Fishell 
eee 
one 
= 
Se 
g 
st 
ee 
gs 
=e 


s 1B. CAUSE OF DEATH [Enter only one cavte per line for (0), {b), ond (c). INTERVAL aeTweeN 
E PARTI. DEATH WaS causep ey, =‘ SUbdural & Subarachnoid a4 

2 ART. DEATUMGDIATE Cause fo) Lau se AhGOté rahi ahd 2-10 days 
3 3 4 DUE To 

2 Conditions, if ohy, which 0) 


g0ve rise to lmmediote coue 


{0}, stoting the underlying( DUETO 


“AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


5 => 
coo 
ect 
S55 
aga cause tost. te 
= £3 z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1el[19. WAS AUTOPSY 
a ¢ 
£09 |< YES fr] NOT) 
5.2 $ 
Bsc = | 20a, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IV of item 16.) 
ae 8 fe | PRIMARY L} or CONTRIBUTING C) 
Eley § | CAUSE OF DEATH. Uuiksown 
zo - 
oS 8 § 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ]202. PLACE OF INIURY (Home, form, 1201. (City or town) (County) {Stote) 
ede 8 Hour 9. m. While Not whilé: Wea cry Siren rceinea x 86) 
£ 3 = VV iz p.m. ot work [] ot work Gd unknown t Unknown 
Pes 21. I certify that t taak charge af the remains described abave, held an Autapsy [3 Inspectian [x], Inquiry [x], and find that 
Be death resulted fram: Natural causes [], Accident [, Suicide], Homicide [], Undetermined cause [q. 
= 
= ACTUAL {) 2 ) DATE SIGHED 
< " SIONATURI AW Acs Mp, CHIEF MEDICAL EXAMINER ["] 3-2-58 
re ASSISTANT MEDICAL EXAMINER [_] 
ecoBzse * EXAMINER'S 
D2eee NAME {Type} Eldridge H. Wolff, MD DEPUTY MEDICAL EXAMINER XJ 
8222 & lo. BURIAL, CREMATION, [228. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Stote) 
A Ri i 
one Bo Sr March 2,1958 Dorehest« emo 


BARS SIGNATUR 
aay vd 
0 


SM9SS 


A Ba mb ra! 
RAL DIRECTOR'S SIG Ri ADDRESS Fe . ‘24a. REC'D BY REGISTRAR | 2 
VS. AISME() 9 iz ot] we) ; Huu, Cambridge Md. owe MART 'S8 
oO 


FON? 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
939 CERTIFICATE OF DEATH ep. ow dd 2 7 


1, PLACE OF DEATH 2, USUAL Bakes {Where deceased lived. If institution: Residence befare odmission) 


@, COUNTY a. STAT! b. COUNTY 
Dorchester Co. 


Dorchester Co. ‘past Md. 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


wat 


leath: Page 4 
be filed with 


eral directar, 


= Cambridge Md. 6 Moss é Cambridge Md, 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) 7 d. STREET ADDRESS e. IS RES!DENCE 
a GA OR INSTITUTION / ON A FARM? 
a / enburm Convelsent Home Glenburn Ave, __ ves (] NOS 
8 3. DECeASeD First Middle Last 4. DATE Month Day Year 
3 pee cean Ma Hubbard Hurle DEATH Feb. 9 i9 58 
S 5, SEK 6. COLOR OR RACE [7. MARRIED [AE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER! YEAR|IF UNDER 24 HRS, 
a 5 last birthday) Months ‘Min, 
Female White winoweoT] —ivorceo fT] | 8/8/18 8 1 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None 
13, FATHER'S NAME 


William H, 


death. 


( 


None Casons Neck DorchesterCp, USA 


34. MOTHER'S MAIDEN NAME 


Anna Cook 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, oF unknown} (NE yes, give war or dates of service} 
No None rving Hurle ambridge Md 


Then please remove carbon papers. 


icate has been signed by the ottending physician and campletely filled in by 


ENDING PHYSICIAN: THe: law requires that the death certificate be executed within 24 haurs 


& 
a} 
5 
i] 
2 
g 
= 1B. CAUSE OF DEATH [Enter only ane couse per jiffe for {a}, (b), and {c)-] 7 TERY A GETWV Een 
= PART |. DEATH WAS CAUSED BY: ) A ‘ ao 
= 2 _ IMMEDIATE CAUSE (o) okt res a. lo ANS (WO. s 
: DUE TO “ rt if 
es Conditions, if ony, which e AVAL Ove ko s2- 
Eo Gove rise 10 immediate 
ac cose (0), stoting the under. ( DUE TO 
§ Ss z lying couse lost. {c) 
285 a 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
> 79 = a 
ase5 S LEA ves] not] 
= 3 § = 20a. ACCIDENT WAS UNDERLYING [J ]J20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Part I of item 18.) 
§ = & | OR CONTRIBUTING L] CAUSE OF DEATH, 
eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
e585 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
ales 3 Hour o.m. “5 While Not while foctory, streel, office bidg., etc.) i 
ae = p.m. jot work [] at work (] ‘ 
ena x i) 
goy - 21. | certify that | attended the deceased from.___T_44 ea" a ea ? 19.35%, to_ Jet 7 ___. a 19.52, that | last saw the deceased 
£233 D 
oe a ‘ 
cae 3 alive on______* gare eal -,-, and that death occurred at_.Z.£__M, from the causes and on the date stated above. 
2 vi a > ADDRESS (Street, city or town, stote) DATE SIGNED 
an ACTUAL = 4 
eb SIGNATURI 
froze 
azfoss PHYSICIAN'S 
mises NAME (Type) 
= is 
A £3 8 Ta. aN ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>Dor pect 
BERR Buria 2 8 Dorchester Mem, Park ambridas Md 
e F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY ee [Pdab. REGISTRAR'S SIGNATURE 
re a \ F "G9 


yee) LeCompte Funeral Service Cambridge Md. DAO hoe yr 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
1951; CERTIFICATE OF DEATH nen om nL IS 


- ce SS ee tee 
2 2 3 * 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& fy Fe ea 0. COUNTY . aay tasen 0. STATE b. COUNTY 
oh Se .: Dorchester Z Maryland Dorchester 
= Bw b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 5 RURAL ond give nearest town) . 
= Cambridge dyr 9moe ly day x Rhodesdale 
d d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS fe. IS RESIDENCE 
- ‘OR INSTITUTION f ON A FARM? 
Sy RASTERN S my i : nl =< ves &] No [) 
2 
o 3. NAME OF First - Middl Lost 4, DATE 
ie Bate OF i iddle st Ee Month Cay Yeor 
3 (Type oF print) John Lynn Jones DEATH February 13 1958 
® 
5. SEX 6. COLOR OR RACE | 7. x B. DATE OF BIRTH 9. AGE (I HF UNDER 1 YEAR| IF UNDER 24 HRS. 
& MARRIED [J NEVER MARRIED [] Ac linieey ae a 
z Ma White _|woowen oivorctoO} | June 26, 1883 yi 
& 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stale ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) = 
« Farmer S Maryland Use he 
8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ida tHe 
» \ Daniel Jones Rachel Craft 
8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
q 1 (Yes, 19, oF unknown) {I yes, give wor of dates of service) 8 ue : ; ¥ 
$ Unknown - - RECCRDS: Eastern Shore State Hospital 
S 18, CAUSE OF DEATH [Ente I} line for {o), (b) id {c). INTERVAL BETWEEN 
2 PART |. DEATH. oa. 3 eer ‘ ONSET AND DEATH 
§ Oe TIMMEDIATE CAUSE (0, Bronchopneumonia days 
= f DUE TO 


“4 


Conditions, if ony, which (1 Generalized Arteriosclerosis 
gove rise ta immediote 

ca¥se (0), stoting the under. (| DUE TO 7 ¥ . 
lying cayse lost, a -aralysis = right side pet 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Bath ural 


MED? 
yesE] No fi] 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour a.m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 jot work [J of work [J i 


21. | certify that | attended the deceased from_______5=9 19.95, to.._____2-13 __, 19.98 that | lost saw the deceased 


alive Sneecie sl Sees. aed 12.28, and that death occurred at.2: 1 5A . from the causes and on the date stated abave. 


~ \ = ADDRESS (Street, city or town, stote) DATE SIGNED 
Simwu DirtutA 2 : 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 


ached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within’72 haurdafter death. 


e haspital or attending physician. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S " 
NAME (Type) S 


° 4 : V 
720, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
- B 2 ~16=-58 emans = harptown Maryland 
DIRECTOR'S TUR 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S, SIGNATURE 
CAAZ SEI na 
OZ LLUEP AK = Ate toe Mal Whew vy 2 ae 


GC 


page 3 should be 


TO HOSPITAL 
mayibebrelat 
TO FUNERAL D 


aS 
2> 
35 
Se 


TTENDING PHYSICIAN: The. law requires that the death certificate be executed within 24 haur, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
933 CERTIFICATE OF DEATH aap Suits o 


© 


go 4 

4 CYc#e 
Eh d. STREET ADDRESS «1S RESIDENCE 
f Yes c. No a 


Middle ™ 4. DATE aed 
Ori ied fe] leyt { DEATH 
7. MARRIED [7] NEVER MARRIED J | 8- TE Yy, sigtiy/ // A yeas TF UNDER T YEAR] IF me. bre HRS. 
S| 9 oy) Manths] Days iain 
wipoweD [7] pivorceD 1} i LLG] yrs. 


J i = 
, 1. PLACE OF DEATH 2. USUAL-RESIDENCE (Where deceosed lived. If institution: Re: befare adi 
co eS a. COUNTY . STARE b. COUNTY 
52 / 
= 2 If, outside coppetpte limits, write RURAL ond give 
o § Z 
~ 4 ce 
7. = 
g 


‘ 
~ 


[3 NAME OF ~ 
DECEASED 
{Type ar print) 


Pages 1 and 2 be fi 


a ie i Bees @ kind ot work do; vt country) te OF WHAT COUNTRY? 
3 et i “ “saga, , 
5 ; yj A. 
y ee: es : Za ce Z 
1s. DECEASED EVER IN U. S, ARMED we 16. SOCIAL SECURITY NO. {[17, INFORMANT = 7 {7 Wy ‘Addegst “ape i 
08 unknown] (IF yes, give war or dates of service) tz 4 LY Love 
| D ted 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


/ INTERVAL BETWEEN 
- / ONSET AND DEATH 
Le eS / 


Then please remave carban papers. 


DuE To 
Conditions, if any, which oL_ 
gove rise ta immediate porn 


catse (a), stating the under: 
lying couse tast. e. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. py AUTOPSY 


FORMED? 

yes] Not) 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part Il af item 18.) 

OR CONTRIBUTING CL) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F, {City or town) (County) (State) 

Hour 0. m, White Nar wi “ factory, street, office bldg., etc.) ! 
p.m. jot work [7] at wark t 


21. | certify that | attended the deceased cy a SZ, to... F726: 26... WSZ,that | last saw the deceased 


alive on_. ., and that death occurred at ikoZo, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


rached far use as the burial-transit permit. 


the haspital or attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


cTUA 
= S SIGNA’ os HR 
ra 2 
ae orate PHYSICIAN'S begel LS 
ee ss ex) ae Raver (izes) 27 Blbez ie SO pone ag mt 
SSyo RIAL, CREN BURIAL, CREMATION O hack [224-TOCATION eg Sree ma 4 
2338 pesipt OZ Fy 
ofo® 
e F ei Pag Wy, CF di VT ITE 240. “Al BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ap y 7 
isa) aU TTY Oeveee 


2 
~ A 
A a 
errr 


all 


 asuenream 
°. 
Dorehester 


B. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest igen) 


ter death: Page 4 
nero! director, 


¢, LENGTH OF STAY IN Ib 
50 years 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 1934 


934 
CERTIFICATE OF DEATH a ot 930 


a — RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
* STATE Maryland b. COUNTY Dorehester 


¢. CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 


MARYLAND 


Cambridge Cambridge 
dd. NAME OF — {If not in hospitol, give street oddress) , d. STREET ADDRESS. @. IS RESIDENCE 
OR INSTITU ON A FARM? 
ay “Cambri ge-Maryland Hospital 103 Choptank Ave, ves [] No [ 
5 3. NAME OF First Middle last 4. DATE Month Day Year 
3 (Type or print William Harrison , Langrall | pam Feb.12,1958 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ness ie YEAH cue 74 HR 
ni 
Fa Male White wiboweb [J pivorceot] | Sept.7,1888 68 oy) [Mantis] “Days | Hours | M 
a 10a. USUAL OCCUPATION (Give kind af work done| 10b. RIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aes during most of working life, even if retired) € 
= Waterman self empl shops Head,Md. U.S. 
2 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae vm.Henry Langrall Rachael Murphy 
@ 3 bs WAS een IN ULS. Leng ipo 16. SOCIABISECURITY NO__|17. INFORMANT Address 
ele erenabenl =” Hi6e 7. Scie 
| (bed No Ro )\Mrs.Eugie F.Langrall,103 Choptenk Ave.,Camb. ,Md. 
1B. CAUSE OF DEATH | ]1B. CAUSE OF DEATH [Enter only one cause per line for (0). (B). on only ane cause per line for (a), (b). on: re INTERVAL BETWEEN 


ONSET AND DEATH 


4 


/ sects 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


; ix DUE TO j é . 
Conditions, if any, which e { a Us.8 a Z 
gove rise to immediote DUE TO 7 . | RT oe p. 
g___Cartmernn ff 


‘ 


# 
; After this certificate has been signed by the attending physician and completely filled in by 


roched far use os the burial-transit permit. 


Then pl. 
the registrar prior ta burial, cremation, ar removal, ond in ony event wi 


couse (0), stoting the under- 
lying cause lost. 


a | certify thot | Euculenced the deceased from,__.2-. ~-, 19:55 thot | lost sow the deceosed 


¢ 

° 

2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was autorsy 
= = 

rk S$ yes] No[) 
2 & (200. ACCIDENT WAS UNDERLYING qo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture Of injury in Port Ur Port il of item 18) 

s & | OR CONTRIBUTING C] CAUSE OF DEATH . 

5 © [UF EITHER, NOTIFY MEDICAL EXAMINER} 

2 2 

3 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County} {State} 
6. ray Hour 0. . While) Not while, factory, street, affice bldg., etc. M 

3 = pm. 19 fat work [] at work 

& 

°° 

Z 

e 

& 


TTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 hour 


wa SS {Sfree!, city or town, sil DATE SIGNED 
M.D. _—, ez ae SY NSE— 


A ACTUAL 
4 A J SIGNATURE LA pee MD. nn pee =e 
Zz f -_ 
2es2 . PHYSICIAN'S 
£333 atae Me ES Te Mee 
8 $ 3 =~ Ro, mui eee ‘2b, DATE THEREOF 22d. LOCATION (City, fawn, or caunty) (Stote} 
>>. 
ie ur: Feb.14 een ambridge 
- F S es onc ie RE Be. DRESS 24a, REC'D BY REGISTRAR ay a ‘SIGNATURE 
r 
YSAI5 0 AAAS FL GUC EU Cambridge Ma seer el, 


> ead 
aa ia Fe nil 
X 
* 
e ’ 
= F | — 
* 
4 
é € 
fe: “9 4 


1 death: Page 4 
uneral directar, 
I'd be filed with 


% 


: After this certificate has been signed by the attending physician and completely filled in by 
Pages } ond 2 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hau 
the haspital ar a 


page 3 shauld be Gefached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta' 
TO FUNERAL D! 


VS AIS (4) 
15M 9/55 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W1931 
1935 CERTIFICATE OF DEATH Sod 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNTY b. COUNTY 
Md Dorchester CO. 
b. CITY OR = (if ches corpora im write |e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cambridge Md Days Cambridge RFD #2 
d. NAME OF HOSPITAL (If not in hospitol, give street address) |. STREET ADDRESS e. 3 er ceeee 
OR INSTITUTION a IN A FARM? 
Cambridge Md. Hospital Cambridge RFD #2 Yes NO oO 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED 
{Type or print) Freddie William Murpiiy 2%, 1958 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED EL] | 8 DATE OF BIRTH 9. AGE Keb = TE UNDER YEAR IF UNDER 24 HRS. 
2 lost brio ths Hours | Min. 
Male White —_woowent) —_ovorcen] | 6/22/57 mf P| OP 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
y, Sasa aeons Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H, Murp Florence I. Doege 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(es. 0. oF unknown), Ut yes, give wor or dotes of service] 
— mee 1 William H. Murp ambridge R 


18, CAUSE OF DEATH [Enter anly one cause gfe for (0), (b}. ond (c). pS tists Ae 
¢¥ 


PART I. eA WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Uy 7 x DUE TO 
Conditions, if ony, which (b) 

gove rise to immediote 

cote (0}, stoting the under, ( DUETO 
lying couse lost, (2) 


FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)|19. WAS AUTORSY 
= 
$ yes) no 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I of item 18.) 
& [OR CONTRIBUTING CI CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (State) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
3 p.m. lot work [1] of work [J \ > 
21. | certify that att nded the wr from.__ rer at , 19 4 HO af ee, , 19%_S)that | last saw the deceased 
alive Fag ).-. and that death ogevired at2 LO <M, from the causes and on the date ‘py above. 


ADDRESS (Street, city or town, stote) apy oe 
EAS SE a ewes ST 
SIGNATURE Oo ae M.D. LOA me sep EE Bh Wi 22S ee LSB 
PHYSICIAN'S //\ 
NAME (Typo) th NA SS Ctese AN Rl ea 
22a. BURIAL, CREMATION, j 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
REMOVAL (Specify) 5 
Buria 8 Dorchester Mem, Park anbrindge 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. we FEB 6 BY aah a 7 ae sana JRE 
LeCompte Funeral Service Ca mbridge Md. (? ; 


= hada 


7) 79 5° ry; 


SW & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1932 


Aaa MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ae Reg. Dist. No. 
$3 2 1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os 2 0. STATE b. COUNTY 
ae 68 Dorchester Co Md Dorcheste Q 
Fad o £o b. ay OR TOWN she ‘oviide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Cp Fs ‘ond give nearest tow 
é fe Cambridge Ma ‘ Woolf 
Ri ADDRI . I$ RESIDENCE 
P STREET ADDRESS 1S RESIDENCE 

> Woolford Md. ves ()_NO Gd 
3 Lost 4. DATE Month Day Year 
rida Neild bir att Feb 19_58 
pe is $. SEX 9. AGE (In yen (IFUNDER IYEAR] IF UNDER 24 HRS. 
ae tout binthdor Min. 

£ Female yn. 

= Tos, USUAL OCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY ]1). BIRTHPLACE {Slot or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

« during most of working lite, even if retired) 

2 oolford Md USA 

ri Ta, MOTHER'S MAIDEN NAME 

eo 


enrietta Linthi. 


GC ese me: 
{Yes, 10, oF unknown) it yon, give wor oF dates of 
No None Hugh Néild Washington D,¢ 


18. CAUSE OF DEATH [Enier only one cause per line for {0}, (b). ond (c}.] 


salt Fi tie ia Myocar@ial failure 


902 hf DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH. 


2 days 


Item.18. Give Pages 1, 2, and 3 to the funeral dir 


Conditions, if ony, which ) 
gove rise 10 immediote cause 


~~ 

s 

a 

2 

3 

3 

5 {0}, stoting the underlying( OVE TO 

3 couse lost, = (o— 

Ps F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]|19, WAS AUTOPSY 
£03 5 LIA ee neck right femur. wo No Bi] 
Swen, © 1200. ExT! CAUSE WAS 20b. DESCRIBI R f injury i i 
2 8 = PRIMARY. re inn D SCI s HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 1B.) 

2&2 Ci EADS RPE: Slipped and fell while getting out of bed. 
S58 § |20e. TIME OF INJURY —“Wonth, Day, Yeor  [aod. INIURY OCCURRED. [20e. PLACE OF Thaty tear i T20F. (City or town) (County) (Store) 

=z 6 Hout 9, m, While Not whil ry, ae ee . 
28s 3 aes 2/18 168 [wor oot tH Nursing Home ‘Cambridge, Dor. Md. 

2 é 21. 1 certify that | took charge af the remains described above, held an Autopsy [], Inspection$3, Inquiry [[], and find that 


death resulted from: Notural couses [1], Accident5} Svicide [], Homicide [], Undetermined cause [_). 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
hi 
(e} 


LY 


eS 4 pip, CHIEF MEDICAL EXAMINER [] ATE eee 
a ASSISTANT MEDICAL EXAMINER 
5 33 : : poe Dr“ John Mace Jr. DEPUTY MEDICAL 1 hae 3/1/53 
a 8 i2 : 2b. DATE reg ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ee Old Trinity Church Church Cree 
ae: FUNERAL 3) an 1efel ADDRESS 24a. REC'D BY REGISTRAR 2db. —— 'S sg bal 
ane |LeCompte Funeral Service Cambridge Md. | pay 


onal 


ter death. Page 4 
uneral directar, 
be filed with 


* dea 


rsom Pages 1 and 23 
“~y ) 


1g physician ond campletely filled in by™%y 


Then please remave carban 


= 
oo} 
= 
ce 
rc 
e 
= 
> 
) 
< 
v2 
c 
7 
3 
a 
6 
2 
2 
o 
- 
s 
$ 
& 
s 
< 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


‘ached far use os the burial-transit permit. 
the registror prior ta burial, crematian, ar remaval, and in any event within 72 hours ofte 


= 
2 
rc) 
5. 
2 
S 
8 
2 
2 
= 


g 


TO FUNERAL D: 
page 3 shauld be 


TO HOSPITAL 
may be retai 


VS Al5 (4) 
15M was 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATE b. COUNTY 
Md. Dorchester Co, 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Xx __Hoopersville Md. 


1, PLACE OF DEATH 
. COUNTY 


(w) 1952 CERTIFICATE OF DEATH 11933 


Dorchester Co pee ee 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
oopersville Md. Life 


d. NAME OF HOSPITAL {if nat in hospital, give street oddress} d. STREET ADDRESS @. 15 RESIDENCE 
On OR INSTITUTION 3 7 ON A FARM? 
Hoopersvil@e Md, Hoopersvillie Md. yés [] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Charles Parks DEATH Feb. 12 19 58 


He 
5. SEX 6. COLOR OR RACE [7. MARRIED EXNEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In years If UNDER 24 HRS, 
3 lost birthday) [Months] Doys | Hours] Min. 
Male White wiDOweD [} bivorceo [] 11/18 B80 om. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
Seafood Packer Seafood Packer | Hoopersville Md. 


USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Parks Mary White 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117, INFORMANT Address 
{Yes, no, or unknown}, (IE yes, give wor or dates of service) 
No None Mrs, Charles Parks Hoopersville Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b)! ond (¢).] 


PART 1. DEATH WAS CAUSED By: 5 
IMMEDIATE CAUSE (o} 


—y 
Lee x DUE TO ud, x * ‘a 

Conditions, if ony, which (o) / af ky A AA / b 

gove rite to immediotel i 16 


ONSET ANi 
cotse (0), sloting the under. 


"ya 
lying couse lost. | 


{ch 
Part Il. OTHER ye (- TONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 119. ie AUTOPSY 


INTERVAL BETWEEN 
1D BREATH 


- ERFORMED? 
vss] Noy 
20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 2B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not while foctory, street, office bidg.. etc.) | 
P.m. 19 lot work [J ol work [J t 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


‘2a. BURIAL, CREMATION, | 226. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) “ 
(e) Buria 1 ° Do ester Mem, Park ambringe Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LeCompte Funeral Service Cambridge Md. DATE FER] Q ico 


Wedd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 4 Sy 
: 1937 CERTIFICATE OF DEATH Uivor 


Reg. Dist. No. 
1 kay i geal X Pee aii (Where deceased lived. If institution: Residence before admission) 
baa b, COUNTY 
Dorchester Co. pthc’ Md. Dorchester Co. 


\ 
(m b. CITY OR TOWN (If outside corporole fimils, write |.c, LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neare lown) 
RURAL ond give nearest town) 


tuneral director, 
be fiked with 


ter death: Poge 4 


Cambridge Md. Days Fishing Creek Md, 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f _ e ON A FARM? 
Camby e Md. Hospita Fishing Creek Md. yes C] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 5 5 ge OF 
{Type or print) Lilly Creighton Phillips DEATH Feb. 2 19 58 


5, SEK 6. COLOR OR RACE |7. MARRIED PQ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors JIEUNDERT YEAR IF UNDER 24 HRS, 
‘ jst birthdoy! Min: 

\ Female White wipoweD (] Divorced [] 188 yn. ee iy 

10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired} 
None lone Fishing Creek Md 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Creighton Sarah Creighton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no. or unknown) [NF yes, give war or dates of service) 
No None harles W. Phillips ishing eek }Md 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! Os pete 


DUE TO 


bs 


in 72 haurs after degthes 


Then please remave corbon papers. Pages 1 and 2 sf 


Conditions, if any, which 
gove rise to immediote 

cotse (a), stoting the under. (| OUE TO 
lying couse last. ce 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


PERFORMED? 
yes] nog] 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote} 
Hour o. m. WI Not while factoty, street, office bidg., etc.) | 
pom. 19 Jot work [] at work [J ! 


21. | certify that ! attended the deceased from,___ f-~Le__, 19S, to _d me, 195 Sthat 1 last saw the deceased 
alive Caen t= ater” Se WSS, and that death occurred at_ GAM, from the causes and on the date stated abave. 
A 


igned by the attending physicion and campletely filled in by"ty 


noched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


the registrar priar to burial, cremation, ar removol, and in any event wi! 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hour 


it DATE SIGNED 

_— . city or bi; 

ACTUAL z “ _ —_— 

3 y | |sienatur eae MD, ee ee Sse ay het 3 2F- SE 
fen ' 
Zend PHYSICIAN'S 
Regs Revo) Sel a Se EN ee ee ee ee ee ey 
Fd 33 re 720. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
2255 beh (Specify) : 
weet Buria. Zz 8 Hoosie b b hing eck Ma 
od 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS beaded BY REGISTRAR 4b. ewe ~ SIGNATURE 
. FEBG (5B lee 
ea) LeCompte Funeral Service Cambridg ius Seas ee ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1938 CERTIFICATE OF DEATH accel ae. 


lL Marie? ats olN 2 blah (Where deceased lived. If institutian: Resid befare admission) 
Me ‘ °. b. COUNTY 
Doveherte ig MARYLAND Mel ee albe oF v 
b. CITY OR TOWN {If outside li limits, write | ¢. LENGTH OF STAY tN 1b ¢. CITY OB TOWN (If outside corporate limits, write RURAL a Qive nearest! town) 
et ond o nearest a 4 
CA m bri da. raprpe we oo 


d. NAME OF HOSPITAL (7 Be in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
FA Ge es oR! Be ON _A FARM? 


Qe os PiTa yes) No 


ter death. Page 4 
be filed with 


3 Hodges First 1 Middle 4, DATE “a. Doy Year 


Lost oe 
{Type oriprini) a Wipy fers Rr Kes DEATH /% wsH 


9. AGE (in wean IF UNDER 1 YEAR|IF UNDER 24 HR: 
“Lb bir Months] Days ear 


10a, Maal OCCUPATION (Give al af wark done} 10b. KIND OF BUSINESS OR By 11. BIRTHPLACE (Stote ar, foreign | eb" 12. CITIZEN OF WHAT COUNTRY? 


ing mast af warking life, even if retired) ; 
“ce ROVE war ga even if retire Triyahe sy ™ cms 2h of A 


14, MOTHER'S MAIBEN NAME 


s Alberta Acalherberry 


16. SOCIAL SECURITY NO. |17. INFORMANT dress fs 
tj : De 
ANT TF fej TE, e#2s yee 


alls! 
1B. CAUSE ‘OF DEATH [Enter anly ane cause a far (a), (b), and (c).] once BETWEEN 
PARTI. DEATH WAS CAUSED BY: i ONSET AND DEATH _ 
IMMEDIATE CAUSE (a) 


/ DUE TO 


Conditions, if any, which 
gove rise 1a immediate 
cotse {a), stoting the under- 
lying couse fast. 


Pag I OTHER SIGNIFICANT CONDITIONS CONTRRUTING TO DEATH BUT NOT RELATED TO/THETERMINAL DISEASE CONDITION GIVEN IN FART 1(o}[19. WAS AUTOPSY 
“> RMI 
‘ O Licasfi AT Ch olory VU. ~ ves] No (A—~ 


CL Les 
200, ACCIDENT WAS UNDERLYING 1) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, ' 20#. (City or tawn) {Caunty) (Stote) 
Hour 9. m. While Not while factory, streel, affice bldg., etc.) | 
pm. 19 [at work [] ot work 1] 
t 


21. | certify,tha 
alive on. 


Pages 1 and 2 ¢ 


Then pleose remove carban popers. 


MEDICAL CERTIFICATION, 


D 
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foched far use os the burial-transit permit. 


5 
co] 
2 
x 
a 
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DATE SIGNED 
ACTUAL 


oe CREMATION. ‘2b. DATE THEREOF ee NAME OF CEMETERY OR cfemaTor 22d. LOCATION (City, town, or county) ie 
pecify) 
2/2 ae duck 
ge JURE Re 2da. REC'D BY REGISTR i, 7 ‘Ub. Re eTAG 'S SIGNATURE 
4 =i DATE, = se / 


~— 


the registror prior to burial. cremation, ar removal, ond in any event within 72 hours after death. 


TO HOSPITAL 
may be retof 

TO FUNERAL D) 
poge 3 shauid be' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oy Ne 
4953 CERTIFICATE OF DEATH UL93h 


Reg. Dist. No. 
2 et RESIDENCE AE deceased lived. If institution! Residence before odmission} 
pe, b. COUNTY // 
iylezy - Lenee ditty 


b. CITY OR TOWN Tr ae corporote fimits, write | ¢. LENGTH OF STAY IN Ib gs, CITY OR TOWN ff outside corporote limits, write RURAL ond give nearest aa 
7 {RURAL ond give neargat town) © Vs ia fron eas a 
4} bi om it 2 Mp |e PE a 2 Le Ma Padre i> 4 


d. NAME OF HOSPITAL {If nov/in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
STITUTION > a ff ON A FARM? 


‘OR INS 3 3 } " 
ghe SIT ANS v y IAs £ S } d € ves] not] 


tall 


nerol director, 
be filed with 


er death: Page 4 


i. wan oe yy OS Sa 
{Type or print) } ( O% cc iy. io a4 90S 
9° KGE (In years [FUNDER YEAR] IF UNDER 74 HRS, 

be et Months] Days | Hours Min. 


Poges 1 ond 2 sil 


10a. USUAL OCCUPATION (Give kind of work done] 10, KIND OF BUSINESS OR INDUSTRY |11. ORTHPIAGE (Stole or for 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Wee re 7 


14g MOTHER'S MAIDEN Nese. 


LONE GM - CS 


at i a S> 
1G; ia af DECEAREDEVER INU, S. Ane b _ 16: SOCIAL SECURNY NO. 174 RMANT 6 2 / ‘Address a = 
(ex 19, 6F nknonn) It yes, ee . , I<¥ 3 » Oey .. atote 
“tL. JED COL Ukr) ¢ x 


oS SSS Se 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}.. ond {c). i 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 'y By ws ‘ea: ONSET AND DEATH 
"IMMEDIATE CAUSE (o)_\. ) ( 


oueto 7 by 


Then please remove carbon popers. 
the registrar prior to buriol, cremation, or remavol, ond in ony event ae 72 haurs ofter death. 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under- / 
lying couse lost. [ome 


Part a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]I9. WAS AUTOPSY 
Li, * Ole Ee yds Ott. ED) eNO KL 


200. ACCIDENT WAS. eal a 20b, Geen HOW uae OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. feace OF INJURY IHome, farm, | 20F. oy ‘or town) (County) 
Hour a, m. While. Not while factory, street, office bldg., scl 1 
(as plwerk FJ of wor a a 3 = a 


21. | certify that | attended the deceased Fram 2 ce was, ta. 


alive on Le: ce od Ge Paeaes and that death occurred at/.2 2M, K onthe “ae an the date stated abave. 
= , L ADDRESS (Street, city or town, state) DATE SIGNED 


DuETO /> ater 
ws 


icate hos been signed by the ottending physicion and completely filled in by 


tending physicion. 


MEDICAL CERTIFICATION, 
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ached for use as the buriol-transit permit. 


he hospital or 
; After this cer: 


RS ee, 
PHYSICIAN'S 7 a W Ih 


‘220. BURIAL, yee ae ‘2b. DATE THEREOF ‘2c. a OF CEMETERY OR CREMATORY 72d, LOCATION (City, cr ‘or county) {Stote) 
Pope (Specify) L 5 
27 | €€ Z ed PA Ay ftir he 


2do. REC'D BY REGISTRAR | 24b. FEGISTRAR'S SIGNATURE 


Vs AIS (4) } a EB 2 4 '58 a 
Gass NAGA, ‘p f DATE eid EY ee 8 


poge 3 should be 


TO HOSPITAL 
may be retoi 
TO FUNERAL 0 


> fs ‘A fvwana 


e 


8 o 934 


3 ars9% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH sg tate) ee 


a 


FOR STATE { 9 A 
HEALTH DEPT. 1s rn ores 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
eo 3 °. . STAT b. T 
38. Dorchester manviano || ° SATE Maryland coun” Dorchester 
a ¥ Ez x b. ease Lied hi oe corporate Hienity, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 
= sed Ally 
5S =( M _ {| Federalsburg Life X Federalsburg 
; d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) , d. STREET ADDRESS e. Pa a 
4 R.F.D.#2 fRF.D.#2 +. YES NOD} 
a 3. NAME OF i ; : ; 
¢ DECEASED. . . First Middle Lost 4 oh Feb Month hy eon 
2 (Type or print) William H. Roy __ orm February Iy  50 
5 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-]| 8. OATE OF SIRTH 9 AGE in ears [IFUNOER 1YEAR] 1F UNDER 24 HFS. 
& d ee a 
Male Negro |wwoweog —_owvorceoO) | 2/6/1900 OS cota Gea isa b's 


11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


10a, USUAL OCCUPATION 


during most of working li 


ive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
even if retired) 


ny (- 72 haurs after death. 


it. File pages 1 and 2 with the State Bad 


2 
° 
a 
re 
o 
E 
£26 
goo 
5 = Laborer Cinder block Maryland Viale. 
$ 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee Mottish Roy Rebecca Ann Earl 
Ees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ao2 Ye. no, e7 unknown) [it yes, give wor or dates of service) a " , 3 2 
£ote® No 17-30-751 MWe. Lillien Handy Federalsburg, Wd. 
rity | [*Strrommceey Gercreee ix = 2 
a fi 7 s 
Bse-6 IMMEDIATE CAUSE (o) _ ‘COPOnary occlusion 
Beets ‘ SUES 
fee 25 haben : 
ooo ss Conditions, if ony, which (b) 
SRage Gove rise to immediote coure 
Besa 5 {0}, stoting the undertying(y PUE TO 
8 coe coue last. | ©. 
= — —— — 
ess 3 Zz FART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [o][, WAS AUTOPSY 
£E 00 9 La eo FORMED 
SE-2§& oO 1k ves] Nopy 
Zz RObe 3 
Erg! # | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
§vs2¢ & | PRIMARY [or CONTRIBUTING 
eat 3% & | CAUSE OF DEATH. 
+ ae: 
E 33 3 }20c. TME OF INJURY Month, Day. Yeor [0d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, form, 1201. (ily or town) (County) (Stote) 
e o by 2 6 Hour 9, m, ee White, n Net white factory, streel, office bldg., etc.) 
ZP2es = Pe m. ot worl ot worl 
= = OF = - . + ° + 
ZEoes 21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection $4, Inquiry [], and in my 
i aR = opinion death resulted from: Natural causes PE]. Accident [], Suicide [], Homicide [], Undetermined manner [] 
A o 
a o 
z ACTUAL DATE SIGNED 
es 5 ‘ SIGNATURE__ tte ity Rogie AGA dE 
ae $" 8 = a Aes ASSISTANT MEDICAL EXAMINERED. 5, 4), / 8 
522ss NAME (type) -Dr, John Mace Jr. DEPUTY MEDICAL EXAMINER {S}- et bs 
.s 3 2 5 <4 Fo. BURIAL, ceraie Tab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY a Tid. LOCATION (City, town, or county) (Stote) 
aes city 
ee eels BuPrer” | 2/18/58 Hamondtown Easton, Maryland 
- = 2. ae aces SIGNATURE ‘ADDRESS ‘240. REC'D " ReGistRan (Ay, REGISTRARS siGfiune 
VS. AISME awl i Tt 2 A yu) Cae gp faied 
Ait ings Funeral Home Greensboro, Md. par EB IF Rb 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11938 


= 1939 CERTIFICATE OF DEATH Re ated 

pes 

> 3 3 Mi / iz. praia as sia tae (Where deceased lived. If institution: Residence before admission) 

o 8 °. °. b. COUNTY 

"dae Dorchester Co. AS Md. Dorchester Co. 

£3 = b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 

§ Be RURAL ond give nearest town) “ 

—_ Cambridge Md. 2 Weeks ||/— Cambridge Md. 

S d. NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
ambridge Md. Hospita ght St. ves] No 

3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type oF print) Charles G. Shorter DEATH Feb 23, 1958 


S. SEX 6. COLOR OR RACE |7. MARRIED Bid] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
% lost pepe”) Days | Hours] Min, 
Male White widowed [} pivorced E) | 4 z en yes. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retire Police Office akesville 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown), (UF yes, give wor or dates of service), 
No None harles orte Wiimington De 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. ‘AS CAUSED BY: 
ART DEATH DIATE CAUSE {0} Coronary thrombosis i_hour 
: DUE To 


Conditions, if ony, which o__Arteriosclerotic cardio vascular renal dieease | unknom 


gove rise to immediote 
cotse (0), stoting the under: ( OVE TO 


urs after death. 


= 


2 death certificate be executed within 24 hour 


Then ptease remove corbon papers. Pages | ond 23 


lying couse los!. (e). A 3] oO § erosis, geners £0 nknNown 
Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io} /19., he dag 
Carcinoma of prostate with metastasis vs 5 


200, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY ‘MEDICAL EXAMINER) i ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (State) 
Hour o. m. While. Not while factory, street, office bidg., etc.) § 
pind lee =o 19 Jor work [Jar work] “ H o- += -« 


21. I certify that | attended the deceased from.____ 1-18-58 __, 19____, to.._.2-25-58__, 19.___.,that | lost sow the deceased 


|. cremation. ar remaval, and in ony event a 
MEDICAL CERTIFICATION 


3 After this certificate has been signed by the attending physician and completely filled in by’ 


ached for use as the burial-transit permit. 


JTTENDING PHYSICIAN: The low requires that th 
the hospital ar attending physician. 


* alive an_. 2223-58 __ and that death occurred at__7: 504M, fram the causes and an the date stated abave. 
4 an sf ae ADDRESS (Street, city or town, stote) DATE SIGNED 
+ UAL i é . 
28 SENATUR “no. 15 Locust Street, Cambridge, Md. 2-25-58 
a2 fo { f 
2 35 U IAN'S } ( 
prea MaSNS  plard@pe H. Wolft, M,b% 
BSED Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
C) Sa REMOVAL (Specify) i 
ofo es Buria O h er M ark anbridge Md 
- F 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pee LeCompte Funeral Service Cambridge Md. _ pate BART ‘98 Cut a 


rg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH 


i es Reg. Dist. No. 


wall 


j1934 


=~ eet — 

> 3 = us ener ar imate! me ee (Where deceased lived. If institution: Residence before admission) 

e 3 o b. COUNTY 

= 38 Dorchester Co. MARYLAND Md. “NY Dorchester Co. 

£ 6 2 b. CITY OR TOWN (If outside corporate timils, wrile jc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

8 fi RURAL ond give nearest town) 

we Cambridge Md. Mos. Church Creek Md. 

Ry d. NAME OF pee rAl {If not in hospital, give street address) ft ai STREET ADORESS e. tS RESIDENCE 
wf a OR INSTITUTION f ON A FARM? 
= Glenburn Convalesent Home Church Creek Md. yes T]_No 
5 3. NAME OF First Middle lot DATE Month Day Yeor 
- DECEASED | rh OF 4 
; (Type or prin!) Etta Hughes Simmons DEATH Febe 23, 1958 
& IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Min, 


3. SEX & COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] ]@. DATE OF BIRTH 9 AGE tn year 
ost birthdoy| 
Female ite WIDOWED Divorcep [] 5/79 8 : Poh, eed Aigo 


we 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 during mos! of working life, even if retired) 

et lousewife None Golden Hill Md. USA. 

3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

se 

ae Frank Hughes Martha Todd 

Q 5 

& 


ze ii vail ascarid SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 os; 6 nkeon It yes, give wor oF dates of service) 
1 ) Nos None Carl Simmons Neck Dist. Dorchester Co. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {e).] ORetr ar BETWEEN. 
PART I, DEATH WAS CAUSED BY: INSET A\ 


ID DEATH 


that the death certificate be executed within 24 hour 


& ee IMMEDIATE CAUSE (0] 
23s) 

= “A DUE TO 
Conditions, if ony, which a 


ires 


gove rise to immediote 
cotse (0), stoting the under- 
lying couse lost. ie 


DUE TO 


After this certificate has been signed by the ottending physician and campletely filled in by’ 


is 
S 
: 
eo 
eee 
Es 
Spite 
ee*sD 
eo we 
ae pie 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
as = 
3a TAY rie Z q a 
of 358 3 Gk o8 yes [] NO 
fe = u ims 
Fortes E [200 ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ul of item 1B.) 
Te Gea oy 
Lat cs a 
Zszes & J20c. TIME OF INJURY Month, oe Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
So. es 6 Hour o. m. White Not weg factory, street, office bldg., etc.) | 
zs ra 2 p.m. jot work [] ot work ([] ' 
oe. 5s 
Zio = 21. | certify that | attended the deceased fram._. LS... WEP, to, ~L23__, 19SE that | lost saw the deceased 
5 3) s 
8 Pe & alive on___. 2, BED ues, 19SF_, and that death occurred ot.3. Sp. . fram the causes and an the date stated above. 
ii Sago 7 : 
a & . ADDRESS (Street, city or town, stote) SIGNEI 
i ACTUAL g (2 “ Q 
&: Sele Cod é ZY mo, per 
ao 
Z8a25 / PHYSICIAN'S 
egies | AC i a Sel ARYAROV Caonmeath 4, eet 
= = 
BEZOD 220. BURIAL CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Ora Ss REMOVAL (Specify) 
ofots Burial Doe e er Mem Park ambridge Md 
- F 23, FUNERAL DIRECTOR'S fahee ADDRESS Daa, REC'D BY REGISTRAR | 24 REGISTRAR'S SIGNATURE 


Tenors? LeCompte Funeral Service Cambridge Md vate MARZ ‘58 eburin 


1 
ig 


1941 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1941) 


Reg. Dist. No. 


during most of working life, even if retired) 


A. P. Stores Co 


Salesman 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Taylors Island Md. 


= 
s 4 ay i Ut et tl a. ere (Where deceased lived. If institution: Residence before admission) 
Co feet cB °. b. COUNTY 
“1 3 Dorchester Co. bee Md. Dorchester Co. 
£ A b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 7 
4 as Cambridge Md. 8 Weeks ad Cambridge Md. 
A d. NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS. ©. 1S RESIDENCE 
“ OR INSTITUTION r / ON A FARM? 
pe Ca mbridge Md. Hospital 113 Choptank Ave. ves] Not 
z 
3. NAME OF First Middl 4. DATE Ye 
2 DECEASED | on idle lost Dat Month Doy feor 
: (hreleori) Clarence Slacum DEATH Feb. Tou 19 58 
S 5. SEX 6. COLOR OR RACE |7. MARRIED fy NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors IE UNDER 24 HRS. 
ba “4 lost birthdoy) [Months] Doys | Mours] Min. 
Male White wipowep [1] Divorced [] 3/1899 i 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13, FATHER'S NAME 


Charles E. Slacum 


14, MOTHER'S MAIDEN NAME 


Amnie Navy Slacum 


18. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes, n0, or unknown} UF yes, give wor or dates of vervice} 


No 


72 hours after death. 


Mrs. Clarence Slacun 


Address 


113 Choptank Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), 
PART |. DEATH WAS CAUSED BY: 


d (0.] 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE [0] 


Then please remave carbon papers. 


>» 
a 
a 
a 
= 
aoe 
i 
a3 
ey 
ie 
8 
8 
2 
€ 
5 
c 
2) 
m2 
ES 
= 
c 
> 
& 
3 
S 
2 
3 
2 
= 
> 
By 
€ 


TENDING PHYSICIAN: The law requires thot the death certificate be executed wilhin 24 haur 


ro 
: DUE TO 
22 Conditions, if ony, which i. 
Eo gove rise to immediote 
gc cose (o}, stoting the under ( OVE TO 
=v tying couse lost. el 
5° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|1. WAS AUTOFSY 
Er ae =e 
Be 3 vss] no 
Bs = | 20a, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
33 6 Hour o. m. While Not while foctory, street, office bldg., etc.} ' 
Bei = p.m. 19 fot work [] of work [J | 
sé 
hs 21. | certify that | attended the deceased from__.. Vi a 19.5.2, to. pas 5, 195 F._thot | last saw the deceased 
ec] ' 
35 alive an_. Simih eS WSF, and that death occurred ot 72120 7m, from the causes and an the date stated abave. 
a ADDRESS (Street, city or town, stote} DATE SIGNED 
we ACTUAL 
2-5 SIGNATURI MO reeee we Sa ee eSe. ere a 
Woe 
e2a85 PHYSICIAN'S 
eosces eet ee ee ee ee ee ee 
= 3 
BLO oS ic. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
2 s2 oS REMOVAL (Specify) 
ofof= B a 9/58 Dorchester Mem. Park ambridge Md 
e F&F 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR 2Ab / REGISTRARS SIGNATURE, 
- :, “FR j * Fi 
avs ecompte Funeral Service Cambridge Md. cate F Pre 4 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ei nL 944 


= 


§ = § ‘of a }-H-4- 
gee Mi 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
— & . COUN’ . STATE b. COUNTY 
Tees Dorchester Co. maryiano || °S'A Mde Dorchester Ca 
ran 3 b. bo OR TOWN tars ‘conporote limits, write RURAL ¢, LENGTH OF STAY IN tb | ¢, CITY OR TOWN (IF avtside corporate limits, write RURAL and give nearest own) 
fo 2 ‘ond Give nearest town ne i 
- Cambridge Mde 1 Mo. /> Cambridge Md. 
d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street address) o> =P ®. IE RESIDENCE 
: 67 |_cambriage Md, Hospital 109 Muse St ves ON 
s 3. NAME OF Fint Middle Lost 4. DATE Month oy x 
2 ‘yp or ei) Lula Maud Smith DEATH Feb. 13 1 58 
ai 5. SEX 6. COLOR OR RACE |7- MARRIED [[} NEVER MARRIED [[}| 8. DATE OF BIRTH 9. fas tier IFUNDER TYEAR| IF UNDER 24 HRS. 
= , Min. 
Female White WIDOWED fc] pivorceo 1} | 5 / 3/88 yes. eu 


10a, USUAL OCCUPATION ie kind of work done} t0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Vienna Md A 


14. MOTHER'S MAIDEN NAME 


A re eee 


15. WAS DECEASED EVER IN U.S. ARMED erpase 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es, no, or unknown} {lf yes, give wor or dotes of service) 
No -07-7606 Norman Smith ambridge Md 


ive Pages 1, 2, and 3 to the funeral 
File pages 1 ond 2 with the registrar priar' 


farm PM3. Page 5 moy be retoined far yaur f 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
¥ PART L, A D By j \ 
2 TART DEATH Nepiatt Cause fo) COLEbral thrombosis 3 weeks 
= 2a X DUE TO 

Conditions, If ony, which tbl 


gove ta Immediote cause 
{0), stoting the underlying DUE TO 
couse lost. 9. at... te 


9 
€ 
° 
a 

= 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection]. Inquiry [_], and find that 
death resulted from: Natural causes FC], Accident [], Suicide [], Homicide (2. Undetermined cause [}. 


‘OR: Page 3 shauld be used as a burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]19. WAS AUTOPSY 
E|« Fracture dislocation left ankle. veo) No J 
2 g 
g E |e, EXTERNAL CAUSE WAS | 54, [206. DESCRIBE HOV/ INJURY OCCURRED. (Enter nature of injury in Por | er Port Hof item 18) 
2 5 | CAUSE OF DEATH. 
8 3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20=. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) State) 
if Hoye While __ Not white factory, street, office bldg., etc.) ! 
2 Z{SorOPam, Jan. 129 Solo weekly wok f| Home 1Combridge, Dorchester, Md. 
g 
3 


AL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
hief Medical Examiner's Office alang wi 


4 DATE SIGNED 
AL 

a SIGNATUR! mip, CHIEF MEDICAL EXAMINER [} 

a ASSISTANT MEDICAL EXAMINER ‘ 
Ess? Exanunfér's / 1) hn M J Qo 2/15/58 
peeee NAME (type Dr. John Mace Jr. DEPUTY MEDICAL EXAMINER 
Seist lo. BURIAL, CREMATION, | 22b. DATE THEREOF le. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
Fee a REMOVAL (Specify) 
e 4 “ B a 6/58 ambridge Cemetery ambridge 

(\OA\ [23 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. 2d. REC'D BY REGISTRAR ye fgg 3 SIGNATORE 

VS. ATSME(S) 


5m 9/55 LeCompte Funeral Service Cambridge Md pagEBi S '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


wr 


1942 


MH 


ges 1 and 2 with the State Bac 
ni within 72 hours after death. 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. [- PLACE OF DEATH 2 § : oF) 2. USUAL RESIDENCE (Where deceated lived. if institution, Residence before admission) 
> o. IUNTY » 
i8,2 Dorchester marnano || ° SE Maryland * COUN Dorchester 
a°e8 B CITY QR TOWN 0 owen crea inn wine FURAL Ye, LENGTH OF STAY INT |]. CITY OR TOWN (Il ounide corporate limits, wite RURAL ond give nears! low] 
a pier seca elt spas a3 
a ‘ a4 3 ve 
55 Secertar 1 month || X betas) es) = — 
j d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address} ye STREET ADDRESS e pte 
Mattie Merrick Nursing Home ; 
3. NAME OF 3 First Middle low A Date Boy 
(Type oF print James N. Stokes tan Mebruary o 


6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED []|® OATEOFBIRTH ,, | «9. (AGE tinyeoo [IF UNDER TYFAR| 4F UNDER 24 HS. 
ie = Wbirhdey)— Tysonahy ie 
White WwidOwED =] owvorced [] |. (PZ O 8 { yr. tae MEE a “a 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) “ . 
_—s poe gNetgplandes: 2+ U.S.A. . 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Stokes > r _ Ame li. 2 ae i a 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Fes, no, or untnawn) (if yen, give wor or doles of secvice) 
a | am Secretary =a. = 

1B. CAUSE OF DEATH [Enter only one cavte per line for {0}, (b), ond (c).} INTERVAL Belwvten 
TART) DEATH MEDIATE Chose fo) —COPONary occlusion 2 Instant _ 
sO. DUE TO 

Conditions. if ony, which eo} 

Gove rise to immediote couse aE i: , 

(0), steting the underlying{ OVE TO 

couse lost. ce oe, (o. a 


ieate shauid be executed within 24 hours after death. !f any delay ij 


RMED? 
yes] No ff] 


“pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funer 


21. \ certify thot | taak chorge of the remains described obove, held an Autopsy [_], Inspection 


led ta the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained f 


OR: Page 3 should be wsed as a buricl-tronsit permit. File 


te, writing the word 


8 
Z 
ei 
o 
= 
= 
< 
Pal 
aw 
say 
a 


Inquiry 0. 


opinion death resulted from: Naturol couses $4, Accident [], Suicide [], Homicide [], Undetermined manner [] 


ar its designated agent, prior ta buriol, cremation, or removal, and fn any 


g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, Was AUTOPSY 
Oo 5 ‘O 

& [200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port 11 of item 18.) 

& | PRIMARY (} or CONTRIBUTING D) 

& | Cause OF DEATH. 

as £ = = is =— = : E 

&§ | 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 

5 Hour. mm While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 ot work [] of work : 


ond in my 


DATE SIGNED 


w ACTUAL i sup, CHIEF MEDICAL EXAMINER [] 
eg = a ASSISTANT MEDICAL EXAMINER (] 
Rive a Dr. John Mace Jr, DEPUTY MEDICAL EXAMINER EJ 2, 
a3 32 Wb. DATE THERPOF ‘| 22c, gat OF CEMETER ~ & (Store) = 
a yse 2) Se 
0°96 f “4A = 
= Lx 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR ‘Dab, RE AR'S SIGNATURE. 
cy Willoughby Funeral Directers Bact Mew Meare + FEB! 8 48 U Coke dartk 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1956 CERTIFICATE OF DEATH wagering 


ond 


= ve = 

& 32 if % 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmistion) 

oS oO. oO. , 

< £3 Dorchester MARYLAND Maryland ® COUNTY Caroline 

= Be b, CITY ORTOWN (If outside corporote limits, write |e, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

9 go RURAL ond give nearest town) 5 ~ fn 4 

be: rural Cambridge 2 months Federalsburg DAK. 2 

ai d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“ed / OR een ON _A FARM? 
= u thare ate Hospita ves [] NOG 
5 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
‘B DECEASED OF 
Fi Miypsionenied) TILGHMAN COLUMBUS THOMAS DEATH Feb. 26 19_58 
2 5. SEX 6. COLOR OR RACE |7. es NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost gen Min. 

male white _|wioowe & oworceot] | 1/6/76 yt 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INQUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


& during most of working life, even if retired) ) 
=] nknown wes Md. U.S. 
5 13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
x Tilghman Thomas Mary Bowdle 
3 H 15. WAS DECEASED EVER IN U. $. ARMED pride 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yas. no. oF unknown) {lf yes, give wor or dates of a e z 
no none Eastern Shore State Hosnital records 


1 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} PERV Ant ReTW Ere 


PART. OATH DOIN cas: io_ChYronic myocardial degeneration 


Lf DUE TO 


Then please-remave carban papers. 


7 
Conditions, if any, which a 
gove to immediate 
couse (0), stoting the ynder- ( DUE TO 
lying couse lost. to. 
Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] NO PY 


200, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 of Port I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. n. While Not cae factory, street, office bldg., etc.) 
p.m. jot work [] of work H 


2.1 we that | attended the deceased fram._ Te . WOT, ta_Heb. 26 , 1925_,that | lost saw the deceased 


alive on__£@. afebsteom Sos tema. and that death accurred at3?4OD- M, fram the causes and an the dale stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


2/26/58 


MEDICAL CERTIFICATION, 
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ENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour, 


ached for use as the burial-transit permit. 


€ 
2 
o 
a 
3. 
g 
te 
3 
= 
2 
Ss 


NAME [tye s 


Tnomas J. Dredge 


the registrar prior to burial, crematian, or removal, and in any event wi 


page 3 should be’ 


Zo. BURIAL, CREMATION, Ty DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY ‘Zag. LOCATION (City, town, or county) {Stote} 
REMOVAL (Sp wa \W 1458 6 0 4 : 
CSttal RU ane Seb Tends (cr - 
23. FUNERAL DIRECTO eS “D BY REGISTRAR | 24b. REGIS HARKS SIGNATU 
~ 
b = . : ot MAD 8 | an 


TO HOSPITAL 
may be reta 
TO FUNERAL 


Be 


Sa 


g°A fivae! 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u1944 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH _ 


FOR STATE 3. Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH t 2 t 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
6 . COUNT : 
bese 7 Sars Dorchester marviano || STATE Maryland b couUNY Dorchester 
LJ airs 
a= 2 { Mi |b. city on town i epee i ¢. UENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ined cond give nears! town) 2 2 ‘ ‘ 
YZ Cambridge Life IS Cambridge, Md, oe 
J d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} i ‘STREET ADDRESS e. IS RESIDENCE 
eS , % a 
=. (60 L437 Pine St. ube iniiie se a 
reese z ‘ —— —— 
BSssy 3, NAME OF First Middle tort 4, DATE Month Doy 

oP sad DECEASED OF J 
Sates oe eile eee ae bam February 16 

bo £5 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED Y) 8. DATE OF BIRTH Re ee in gross JE UNDER 1YEAR) 
2* Fea i y a Months H. 

oes Eg Negro |woowo onoreots | _5/2),/1902 cS ie oa eal ae oad 
= 5 i) 3 oF 1a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa Pe I during most of working lite, even if retired) A M eid’ 

pees j Laboror Food packing uery sen hy USA. a 
Seg $3 \— 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

geeks John Thompson Annie Cornish 2" 
Lee es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

wt St Wen no, er unknown} (i! yen, give wor er doles of service? 
a ent No 218-05-907 Inez Farrow Cambridge, Md. 

2 A ee = ~ —— —s SS SS = ———— ——= 
5 < 2 . = 18. oe e Lec 2 eo hag per line for (0), (b), and (c).) WStERVAL setwttn 
Bsees PART DEAT MEDIANE cause fa) COrOnary occlusion 2. bre 
as eg “20 } DUE TO 
piss Conditions, if ony. which e 

Sgogt Gove rise 10 immediote covse . 
Resas {0}, stoting the underlying( OUE TO | 
3: 3 oe cause lost, {c) é * 

. Ay 4 be ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE’ CONDITION GIVEN IN PART Mo] 19. SbepR tea 
es suwo 2 iM 
Bass 5 (6) 3 yes] Nor 
EPged  [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) . 
Sp sig & or CONTRIBUTING [I 

‘a : = are te EATH. 

S ee — 
Fue es S [20c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form. 120f. (City or town) {County) {Stote) 
Picde es 6 Hour 9, m, Whites. del aie foclory, stree!, office bldg, alc.) | 
z De ob = p.m. 9 of work [J] ot work H 
as sea 21. Vcertify thot I taok charge of the remains described abave, held an Autapsy [_], Inspection Bef, Inquiry (J, and in my 
i ee 5 apinian deoth resulted from: Notura) couses [xj, Accident [_], Suicide [], Homicide [[], Undetermined manner [] 

a % D> 

iy °o 

> ACTUAL DATE SIGNED 
. 3 3 9 SIGNATURE ‘ Mp, CHIEF MEDICAL EXAMINER (J 
tr & ASSISTANT MEDICAL EXAMINER [7] 
is a5 = 3 bea Dr. John Mace Jr, DEPUTY MEDICAL EXAMINER [J 2/2h/58 
a3 3 4 he 720. BURIAL, CREMATION. |22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town._or county) ale UES > 
ae aS aa ad 58 Taylors Island Cemetery Taylors Island Ma? 
° ° Sed ial 
ic, aes x 73. FUNERAL DIRECTOR'S SIGNATURE” he aid Ho, REC'D BY REGISTRAR | 24m, REGISTRARS Bene ye 
VS. AISME { lair Cambridge, Md. 
as &\ Herbert St.Cla 1 EE y pibnrt/A 


DATE MAR 4.0 ‘58 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aed 
1944 CERTIFICATE OF DEATH y1945 


ond 


= ae Reg. Dist. No. 
® 2% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
oP ae °. b. COUNTY 
a ao . este gies aryland Dorchester 
= Bie b. CITY OR TOWN (if = cgen limits, write” [ ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 
of s 2 RURAL ond give neorest town) f rs 
” 0 I E ambridge 
y a d. NAME ‘OF HOSPITAL (IF ‘not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
o D OR INSTITUTION / ON A FARM? 
or p a YES. Ne 
3 a an 5 Park Lane O Nog 
5 3. NAME OF Fint Middle Lost 4, DATE Month Doy Year 
- DECEASED OF 
Fs Rpesierea) harle Oliver Thompson eer Feb. I 1958 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [BM] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
= lost eon, Min. 
ale Neg wipowed [] Oivorceo [] 9, 1899 
3 10o, USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
5 Bie) he e ) MC A 
s 14, MOTHER'S MAIDEN NAME 
1 
g 


ara a news 


| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. Pare Sam NO. 117, INFORMANT Address 
Tian, no. or unknown) {it yes, give wee or doten of service) 
‘| No | a -01-6794 _ M abeth Thompso Cambridge id. 


18, CAUSE OF DEATH [Enter only one couse per Tine for (0), a ‘ond (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AN TH 
IMMEDIATE CAUSE (o} 


oe 


Then please remave carban papers. 


4 DUE TO ; 

Conditions, if ony, which bo 

gave rise to immediote 

ca¥se (0), stoting the under ( OVE TO 

lying couse lost. 9/7 9 ta 

} ] rant Il. OTHER SIGNIFICANT COMDITI PINS CONTRIBUTING TO DEATH BUT (NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. aoe 

5 , bg 
Wal th bir VE Le HE y) tpi bio Sick. FUL ves] No (@4—. 


200, ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. een nature of injury in Port or Port I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while factory, street, office bidg., mo ' 
p.m. 19 Jot work [J ot work [J 


21. | certify that | attended the deceased fram____ 
alive on_L ete eel 4 Seteiee 129k. ant 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physician and campletely filled in by 1, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


¢ haspital ar attending physician. 


© 


ached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


3 p | [Senate 2 eC VAP wean 
wa 2 aye { 
dizi eee Yip SOU. E 
as go ‘22a. BURIAL CREMATION, | 22b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 1d. VOCATION (City, town, or county) (State) 
2352S eval crs) 
ofoe rial A 2.2, East New Marke “Bast New Market ,Md. 
Fe 


aS 
=> 
2 
3 


5 1. 24M Cambridge Md. fom wars 58{ (iirdos 


se “e 


lf any delay iy 


pending™ in pencil in Item 18. Give Pages 1, 2, and 3 ta the funer 


led ta the Chief Medico! Examiner's Office along with form PM3. Page 5 may be retained 
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the ward * 


ing 


re, wif! 


IAL EXAMINER: This certi 


ind 2 with the State Bo 


1 


it permit, File poges] oi 
wi hours ofter death. 


to burial, eremotion, ar removal, and in any eve, 


‘OR: Page 3 shoutd be esed os 0 burial-tronsi 
. prior 


ar its designoted agent. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A MERISAL EXAMINER’S CERTIFICATE OF DEATH scat (1945 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitulion: Residence before odmission) 
Dorchester pac’  Berwdiends Sn 
b, ony or uM) it outside corporale fimit, write RURAL ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporote fimits, write RURAL ond give neores! lown) 
Toddville, Md. Life xX _ Toddville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) | d. STREET ADDRESS e Re ee 
Toddville, Md. 


. First a Middle Low a Bate Month ~ Doy 
{Type or print) Lola Jones Todd ban February t 
6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED (.]|8. DATE OF BIRTH 9. AGE toro IE UNDER TYEAR] IF 
2 ou thoy 
Female White  |wivowe oworceo tg} | 3/14/1874 Gis A ei pa eat 


Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY " BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) a 4 
none none Toddville, Md. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Caleb Jones Georgiana Jones 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT Address 


fe, Ror lit yes, give wor or dotes of service) Nene it Ot tle Todd Toddville ‘ Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] : INTERVAL BETWEEN 
PART I. DEATH was caused BY. Coronery occlusion ont 
. IMMEDIATE CAUSE (0) WW) e 


DUE TO 


Conditions, if ony. which ro 
g0v6 rise to immediote couse 

(0}, stoting the underlying( PUETO 
couse lost, rare. fo 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)!19, WAS AU! 
PERFOR: 


fe CITIZEN OF WHAT COUNTRY? 


U.S.A. 


TOPSY 
MED? 


ves T] NOT 


PRIMARY (J or CONTRIBUTING () 


‘Wa. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of ilem 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f. (Cily or town) (County) r (Stele) 
Hour. m. While... Rit Otley foclory, slreel, office bidg., etc.) 
pom. 19 of work [] ot work [J 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection i]. Inquiry Lt ond in my 
opinion deoth resulted from: Naturol causes [x]. Accident ea Suicide D. Homicide 0. Undetermined manner [] 


ACTUAL a Peau mip, CHIEF MEDICAL EXAMINER [1] ee a 
7 ASSISTANT MEDICAL EXAMINER [_] 
hautitma’Dr, John Mace Jr. DEPUTY MEDICAL EXAMINERIOKC 2/3/58 
‘220. BURIAL, teen | DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION: (City, town, or etry) ad {Slote) 


REMOVAL (Specify) ns , 
Bars 58 Mest Cambridge, Mad, 


23. FUNERAL DIRECTOR'S SIGNATURE 3 é ADDRESS c 3 _ 4 24e FER e REGISIRAR Mb. REGISTRARS SIGNATURE 
LeCompte Funeral Service Cambridge, M fe f VA 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
1958 CERTIFICATE OF DEATH G4 


Cad 


a Se: Reg. Dist. No. 
e, 3 = ip nner DEATH 2, USUAL —— (Where deceased lived. If institution: Residence before admission) 
aes th b. COUNTY 
c 52 te MARYLAND Ma. and Do he - 
1.5) ‘i \ b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
g $s ¥ ' RURAL ond give nearest town 
% Smithville Life : m 2 
» @. NAME OF HOSPITAL (If not in hospital, give street address) yd, STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION / ON A FARM? 
~ 
3 Yes [] NO kh 
5 3. NAME OF First jk 4. Da 
2 pened irs! Middle lost TE Month Oay Year 
3 (Type or print) Feb 19 58 
& 5. SEX 6. COLOR iM ne 7. marrico [] Rr iumb oO 8, DATE OF RET “WSR IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Hours | Min, 
Male Negro _|wioowep Divorced [] Sept. 31, 1875 82 Page oer 


10a. USUAL OCCUPATION (Give tind ‘of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a. Pood Pa ing A 
113, FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
‘ William Wilson Anne Wilson 
__/ |1§, WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
Tes, 10, oF unknown} {UF pen, give wor or dotes of service! 
No Cone Trene W on mith Le, Md 
18, CAUSE OF DEATH [Enter only one cause per fine for (0). (b). and (c)] / F; INTERVAL BETWEEN 
ONSET AND DEATH 


is 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which ) 
Qave rise to immediote 
cotse (0), stoting the under- 
lying couse lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. pes AUTOPSY 


ERFORMED? 
200. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] nol 
re 
20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lat work [] ot work H 
i ib 


jaf | attended the deceased fram. Mee art wS2, to. _--- 1942Z.,that | last saw the deceased 


te Weds 19:5) -,-, ond that death accurred at________.. M, from the causes and an the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


’ no (Beaker hed SP. 1 oles mee 


NAME (Type! ee a 


2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION NN town, or county) (State) 
Bi aay” 2/5/1958 peas emete Smith and 


24a, REC'D BY REGISTRAR EGISTI pg SGrOT 
Veto) oti OS WSCLL ambridge,Md. joa FEB? 58 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and campletely filled in by 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 kaur: 
ached far use as the burial-transit permit. Then please remave carban papers. 


the haspital ar attending physician. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be 


TO HOSPITAL 
may be retail 
TO FUNERAL Dl 


1 


FOR STATE 


If ony deloy is 
Pages 1, 2, ond 3 to the funeral 


"s Office along with form PM3. Page 5 moy be retained fo! 


jive 


1. File pages ? ond 2 with the Stote Boord of Heol 


pencil in Item 18. Gi 


m 
ner 


ificate should be executed within 24 hours after death. 


“pending 


Jd to the Chief Medical Exomi 
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TO DEPUTY 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist, No. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03275 
a 


1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmissian) 


"a. COUNTY 
oo Dorchester aaa 0. STATE Meryl and b. COUNTY F515 


b. CITY OR TOWN {it outside conporote limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 


UP pA ld ni : 
a2) 60 yrs. ||/3 Cambridge, Md. 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


hes Eimé7'S this. /\a5 Pine St. ON A FARM? 


First Lost 4. DATE Month 


oy - 
Joseph Young vam = February 3 
6. COLOR OR RACE [7- MARRIED [-] NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE (in yon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
Hours 


th ; test birthday) ¥ 
| Negro  |woweox) —oworceo | Unicnown Unknewt"™ | or Ana 


100. USUAL OCCUPATION, ee kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) cae 
Junk Dealer Juniz Moryland USA 


13, FATHER'S NAME i 14, MOTHER'S MAIDEN NAME 
yohn Young Henritta Hunt 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, no, er unkaown} Ut yer, give wor or doles of rerwce) || ai = 29 E 
No None Carol Young Cambridge, Md. 


io] 
38. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and t).] Fat, tat 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) _COrONary occlusion dl Ee 
UE TO 
Canditions, if any, which ) 


GOVE fise 10 immediate couse 
{0}, sloting the und: DUE TO 
cause lost. (©). wai 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a ERFORMED? 
yes] Noy 


200. EXTERNAL CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port #1 of item 18.) 
PRIMARY () ar CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) 4 State) 
Rech aes While iio aes foclory, sireet, office bldg, etc.) } 
pm. 19 at work [[] ot work ' 

21. Leertify thot 1 took chorge of the remoins described above, held on Autopsy [], Inspection {3}. Inquiry [], and in my 


opinion deoth resulted from: Notural couses fx]. Accident (J, Suicide Oo. Homicide 1. Undetermined monner [_] 


MEDICAL CERTIFICATION 


acTuaL DATE SIGNED 
SIGNATURE - Mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER 0 
+ a ya 2 
haMihes Or. John Mace Jr, perury mevicat examneepy. 2/0 /5 


Zio. BURIAL, CREMATION, [22b. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) ~~ (State) 
REMOVAL (Specify) 


Buriel 2/6 Oldfield Cemeter Dorchester fo, Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS a ‘24a. REC'D BY REGISTRAR ede 3 SIGNATUR nn 
Leon W. Henry Cambridge, Md. oe APRT ‘58! (fenton / 


